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1. Request/approval to study for discontinuance  (11/30/2010)  

2. Notice (if appropriate) to Headquarters of suspension  

3. Notice (if appropriate) to customers/district personnel of suspension  

4. Highway map with community highlighted  (11/30/2010)  

5. Eviction notice (if appropriate)  (12/08/2010)  

6. Building inspection report and original photos of building deficiencies (if 
appropriate)  (12/08/2010)  

7. Post Office and community photos  (11/30/2010)  

8. PS Form 150, Postmaster Workload Information  (12/10/2010)  

9. Worksheet for calculating work service credit  (11/30/2010)  

10. Window transaction record  (02/25/2011)  

11. Record of incoming mail  (11/30/2010)  

12. Record of dispatched mail  (11/30/2010)  

13. Administrative postmaster/OIC comments  (09/27/2010)  

14. Inspection Service/local law enforcement vandalism reports  (10/13/2010)  

15. Post Office fact sheet  (05/12/2011)  

16. Community fact sheet  (02/25/2011)  
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17. Alternate service options/cost analysis  (11/30/2010)  

18. Form 4920, Post Office Fact Sheet  (02/25/2011)  

19. Recomendation and Service Replacement Type  (11/30/2010)  

20. Questionnaire instruction letter to postmaster/OIC  (11/30/2010)  

21. Cover letter, questionnaire, and enclosures  (11/30/2010)  

22. Returned customer questionnaires and Postal Service response 
letters  (11/30/2010)  

23. Analysis of questionnaires  (11/30/2010)  

24. Community meeting roster  (02/24/2011)  

25. Community meeting analysis  (02/24/2011)  

26. Community meeting letter   (02/24/2011)  

27. Petition and Postal Service response letter (if appropriate)  (01/01/1900)  

28. Congressional inquiry and Postal Service response letter (if 
appropriate)  (10/22/2010)  

29. Proposal checklist  (02/25/2011)  

30. District notification to Government Affairs  (03/01/2011)  

31. Instructions to postmaster/OIC to post proposal  (03/01/2011)  

32. Invitation for comments exhibit  (03/01/2011)  

33. Proposal exhibit    

34. Comment form exhibit  (03/01/2011)  
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http://hqcsopps/po_dis/proposal/proposal.cfm?fin=1367521
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35. Instructions for postmaster/OIC to remove proposal  (05/10/2011)  

36. Round-date stamped proposals and invitations for comments from affected 
offices  (05/12/2011)  

37. Notification of taking proposal and comments under internal 
consideration  (05/13/2011)  

38. Customer comments and Postal Service response letters  (05/12/2011)  

39. Premature Postal Regulatory Commission appeal and Postal Service response 
letter (if appropriate)  ()  

40. Analysis of comments  (05/12/2011)  

41. Revised proposal (if appropriate)  (03/01/2011)  

42. Updated PS Form 4920 (if appropriate)  (02/25/2011)  

43. Certification of record  (05/12/2011)  

44. Log of Post Office discontinuance actions  (05/12/2011)  

45. Transmittal to vice president, Delivery and Retail, from district manager, 
Customer Service and Sales  (05/16/2011)   

46. Headquarters’ acknowledgment of receipt of record  (05/20/2011)   

47. Final determination transmittal letter from Headquarters  (06/08/2011)   

48. Instruction letter to postmaster/OIC on posting  (06/21/2011)   

49. Round-date stamped final determination cover sheets  (08/11/2011)  
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iiii!!JJ!!I UNITED STIJ.TES 
~ POSTIJ.LSERViCE 

Postal Customer Questionnaire 

OOCICeTNO< 
rrCMNO, 

PAGE I 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

Daily 

o 
o 

d. Picking up Posl Office box mail ~ 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly Monthly Never 

0 lEI 0 

IlZJ 0 0 

0 ~ 0 

0 0 0 

0 0 IX! 

0 0 Ila 

0 0 6 

No flf 
No IR1 

2. Do you pass another Post Office or Stetion during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No &t 
If yes, which offices: __________________________ _ 

3. For which ofthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ 

Personal needs ijg 

Banking cgr 

Employment 0 

Social needs fYl 

.. 



~ UNITEDSTLlTES .I!!iiir POSTLl! SERVICE 

4, Do you currently use local businesses in the community? 

Yes m No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good !Sa. NoOpinion D Unfavorable D 

6, Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effecliveness of your postal services, 

II. Other Comments Please provide any other views or infonnation that you believe the Poslal 
Service should consider in deciding whether 10 adopl the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: I) 11 V fTI II-
(please print your name) 

Address: __ I_'i,-'1_1_~_l-_llv,--,-1_{,=-,-]--"fJ __ --,Uv-,-",-,X-,,-(_C _____ _ 
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J!iiif POSTIJL SERVICE 

Postal Customer Questionnaire 

DOCI{ETNO. 
ITEI,~ NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 g'" 0 

b. Mailing letters 0 0 [9'" 0 

c. Mailing parcels 0 0 0 [3"'" 

d. Picking up Post Office bOx mail 0 0 0 ~ 
e. Buying money orders 0 0 0 ~ 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Conftrmation 0 0 if 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Entering permit mailings Yes 0 No rif' 
b. Resetting/using postage meter Yes 0 No rii" 

2. Do you pass another Post Office or Station during business hours While traveling to or from work, or shopping, or for 
personal needs? __ ~ 

Yes 0 No M 

If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ ~ e4L'-f2/2LJ 
0 ___________________________________ __ 

Personal needs 

Banking 0 ________________________ _ 

Employment 0 _______________________ _ 

Social needs 0 ________________ ~--------



d UNITEDSTI,lTES 
POSTI,lL SERVICE 

4. Do you currently use local bUSInesses in the community? 

Yes r;!/' No IJ 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ri' No Opinion Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or Information that you believe the Postal 
Service should consider In deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of papar and attach It to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: 

Telephone number: ________ _ Date: 

( 



iir!'!!If UNITED STI.JTES 
I!!:iiitII POSTI.JLSERVICE 

Postal Customer Questionnaire 

DOCr{ETNO. 
ITEM NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use tile Hoxie Post Office for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buying slamps 0 18 0 

b, Mailing letters 0 txt 0 0 

...... . .. - r 

c. Mailing parcels 0 0 0 D~J.p!/(L~ 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f, Obtaining special services, including 
Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

0 

0 

o 
o 

No \,;iI 

No IiSI 

0 

0 

o 
o 

~ 

11!!1 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No ~ 

If yes, Which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping B:J 
Personal needs ~ 

Banking III 

Employment 0 

Social needs 0 



,;,;;=tJ!f UNITED STJJTES 
I!!!tiiittI POSTJJL SERVICE 

4, Do you currently use local businesses in the community? 

Yes £1 No D 

DQCI{ETNO, 

ITt:fl~ NO. 
PAGE 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classffied 
station, which will provide the same mailing services and be located at the same location? 

Just as Good fa NoOpinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and allach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: __ ~ __ o~e~~6v~'i~'~~~L~~~V'~ ________________________ ___ 
(pl.ase pont your nani!!) 

Address: 1"737 I~ ? 7-S 
Telephone number: !-f'1(J- J'!i'h -3:PI b Date: /0-/& 16 



~ UNITED STIJTES 
Ifliijjfj POSTIJL SERVICE 

DOClarrNO. 

ITEi,t,NO. 

PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

3. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

I. Obtaining special services, including 

Daily 

o 
o 
o 
o 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

0 Confirmation 

g. Sending Express Mail 0 

Other postal services: 

a. Enlering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

No 

No 

o 
o 
o 

o 

0 

fiCJ 

r&l 

Monthly Never 

0 ~ 
0 (;g 

0 18" 

0 fil 
0 ~ 

0 lji 

0 till 

Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or lor 
personal needs? 

Yes !)l! No 0 

II yes, which offices: -,-W"-~=:=:,,,,--,e~i J."""¥"F--------------__ 

For which of the following de you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



iiiiiir'!!ff UNITED STllTES 
~ POSTllL SERVICE 

4. Do you currently use local businesses in the community? 

yes)(l No D 

r;ocI~NO. 
IrE!,!; NO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 9( No Opinion D Unfavorable D 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable Or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views Of information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Name: <j(~ BlA,U~ 
(please plint your name) 

Address I y '5' l hlw 11 to., r t-h ~~ e.. I ft1- l2-U :s 3 
Telephone number: ~?10 IMS'l\ -1 Tl (P Date: JQ - l'i - IQ 



iir!!!!!f UNITED ST1!TES 
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Postal Customer Questionnaire 

DDGl(Ffno 
ITI?I,r,NQ 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily WeekJy Monthly Never 

a. Buying stamps 

~ 
0 ~ 

b. Mailing letters 0 0 0 

c. Mailing parcels 

~/ 
0 &i' 0 

d: Picking up Post Office box mail 0 0 0 

e. Buying money orders 0 ~ 
f Obtaining special services, including 

Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 0' Confirmation 0 0 0 

g. Sending Express Mail 0 0 ~ 0 

Other postal services: 

a. Entering permit mailings Yes 0 No 

~ b. Resetting/using postage meter Yes 0 No 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~/ 

Yes 0 No M 

II yes, which offices: ____________________________ _ 

3. For which 01 the lollowing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ill ~~ 
Personal needs Gt I...) cJh,.d {1~ 
Banking !!1 WC~ Ur 
Employment 0 '1~ 
Social needs or-: t'\l\ 1i1,y" lth, I" ~, 



iiiii=!I UNITED STLJ.TES I!iiii POSTLJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes It No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 3 No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes 10 the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulanty or effectiveness of your postal services. 

~~ ~Pll~ ~~ 

o ,(< . 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the lime to complete this questionnaire. 

Name: 

Address: ~_I:I,-,,-() ~S"--_,,-,'\,-,,,"lA)_ t-,-,~=lf-""1'<.."-=.5 __ --"",,,-,,--,('. () . h IX I. 0 

Telephone number. f1 () f ~ t.. ) 1 U Date: IO-t[[-LO/O 
i , 
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Postal Customer Questionnaire 

DQCI~ETNO 
IT[IJ, NO, 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Dally Weekly Monthly Never 

a, Buying stamps 0 0 ~. 0 

b, Mailing letters 0 0 0 

c. Mailing parcels 0 0 "l~ 0 

d. Picking up Post Office box mall 0 0 ~l 0 

e. Buying money orders 0 0 ~. 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery ConfilTllation, or Signature 
Confirmation 0 0 0 0 

g, Sending Express Mail [1y Ur P 0 

Other postal services; 

a, Entering pelTllit mailings Yes 0 N6 1r-
b, Resetting/using postage meter Yes 0 No 0 

h 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0' NO~ 
If yes, which offices: ____________________________ _ 

3. For whil,;fl oi lilt: ioiiowillg du you leave YOUI community? {Ch~ck <lit that app!y.} V\'here do you go to 'Jbtai!1 ~he'Se 
services? 

Shopping '1P 
Personal needs ~ 
Banking .j,J 
Employ,ment ''!! 
Social needs rn 



a UNITEDST,l1TES 
POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No1r 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will ,ovide the 'same mailing services and be loceted at the same location? 

Just as Good tf' No Opinion D Unfavorable D 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or inforrration that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

• 
~({h.",,"' 5' I~ ~ ~ 

For additional comments, please add on a separate piece of paper and attach it 10 Ihis form. 
Thank you for taking the lime to complete this questionnaire. 

Name:,!V6;4~ J!lJ;J_!7 _______ ~ __ _ 
... tkplease print your name) 

Address: _~,,-,-l Y-2-'if-~ .... : ..... I{--"-~ "',-( _..:LIf_"9~,k""'~~=--..f}'.',-(t'4f!:.(.t--,rJ'-L-
Telephone number. ________ _ Date: 
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Postal Customer Questionnaire 

[)OCI~ETNO 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

I. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confinnation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering penn it mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

lid""" 
~ 
0 

0 

° 
o 
o 

No ~ 
No ~/ 

Monthly 

° 0 

0 

° 0 

o 
o 

Never 

0 

0 

~ 
IB'" 
[!:J" 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes [3""" No 0 

If yes, which offices: -"'W ...... 4,.,I..Ln"'\.J=-t~..LrZ->U.i-"'l~'3,.,€c"""-______________ _ 

3. For which of the following do YOli leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 
0 ____________________________________ _ 



;;;;;::J!If UNITEDSTI1TES 
I!!!iiiiII POSTI.1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be YOllr opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good W No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Posta~ Services Describe any favorable or unfavorabie effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach tl to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ----=--S"'-'Bq:~""'B~o:::~~i'c.1\'::'\, l""tklLl!W\.L.L _________ _ 
(please print your name) 

Address: SJ3 SE 3rd.. I 

Telephone number: S10-€fG. -7 J I \ 

tl O'Xi e) A~'7J.-V.13 
Date: ID ~.20 -[D l 
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Postal Customer Questionnaire 

DOOI<'ETNO 
IT/"I,1 NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 Ii;!! 

b. Mailing letters 0 0 0' 0 

c. Mailing parcels 0 0 0 !a 

d. Picking up Post Office box mail 0 ~ 0 

e. Buying money orders 0 0 0 Iii' 

f. Obtaining special seovices, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 0' 

g. Sending Express Mail 0 0 0 121 

Other postal services: 

a. Entering permit mailings Yes 0 No fa 

b. Resetting/using postage meter Yes 13 No 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No ~ 

If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check ali that apply.) Where do you go to obtain these 
services? 

Shopping 0 ____________________________________ ___ 

Personal needs 0 ________________________________ __ 

Banking 
0 ____________________________________ ___ 

Employment j2l takezvdlr::-
Social needs O __ ~ ____________________________ __ 



iir!!!fI!If UNITED STIlTES 
& POSTIlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes r61 No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good I?l' No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any mvorable or unmvorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this Questionnaire. 

Name KI"~~ ~H LJ p se print your name) 

Address: :; 0 b t::= ~La I 1M /4+ <;-+ fioY/e
Telephone numbellW b 7i 9/19J~ Date: 112~ 2'2 -/0 



iiiir:!J!II UNITED STLlTES 
~ POSTjjL SERVICE 

Postal Customer Questionnaire 

OOCl{ETIIJO 
lTD," NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

D 

D 

D 

f. Obtaining special seNices, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confrrmation, or Signature 
Confirmation 

g. Sending Express Mail 

other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

D 

D 

D 

D 

D 

No ~ 
No u;Y 

Monthly 

[if 

~ 
D 

D 

Ei' 

D 

D 

Never 

D 

D 

n:Y 
if 
D 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
pe~~~~ / 

Yes D No Ikr 
If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping Iii :CcNc:::sBclR,u ~ KE; TAIL 

Personal needs IJY I, l, 

Banking 

Employment D ________________________ _ 

Social needs D ________________________ _ 



~UNITE7D~S~T~~T~ES~ ______________________________________________________ __ 
POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes [1!(' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good Ii:! No Opinion D Unfavorable [J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or infonmalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

/ 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: RIC I A . LELu I ~\ 
(please print your name) 

Address: ~.)O S~ 
Telephone number~g1:l) (, 57 --:s S c:r I 



iir!!!!!f UNITED STilTES 
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D0CI<ETNO. 
ITn.~ ;'10. 

PAGE 

Postal Customer Questionnaire 

10 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 lEI 0 

b. Mailing Jetters 0 0 IlJ 0 

c. Mailing parcels 0 0 0 00 
d. Picking up Post Office box mail 0 0 0 lID 

e. Buying money orders 0 0 0 lID 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, Or Signature 
Confirmation 0 0 0 ill 

g. Sending Express Mail 0 0 0 Iil 

Other postal services: 

a. Entering permit mailings Yes 0 No [iJ 

b. Resetting/using postage meter Yes 0 No !1l 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes [] No ~ 

II yes, which offices: __________________________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



d UNlTED~S1j;;;:7.I,,",T,;;:;!!!S=-___ ---- ------------~----
POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
cllange to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ()(l NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect On Your Postal Services Desclibe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or informafton that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For addijional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: {J l"'-L __________ _ 

Address: ·f S [ /1 if XI Ji:/ll( 7.1.YJJ 
Telephone number: f;rJ; / ? 3 JY Date: /tJ - /1 - 'Lt:1I.:1 



a UNITED STATES 
POSTAL SERVICE 

Postal Customer Questionnaire 

DQCliETNO. 
m:I,\NO, 

PAGE 

1 Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 jijl 0 0 

b. Mailing letters 0 ~ 0 0 

c. Mailing parcels 0 0 0 .Q 

d. Picking up Post Office box mail 0 0 0 ~ 

e. Buying money orders 0 0 LI5r 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confinmation 0 0 ji;( 

g. Sending Express Mail 0 0 ~ 0 

Other postal services: 

a. Entering penmit mailings Yes 0 No .ti<l 
b. Resetting/using postage meter Yes 0 No ~ 

+ 

2. 00 you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes I!!f No 0 

If yes, which offices fc.)oOt'(>,tJ: %-0<) T~~% Rut', . • :1 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping Ikl -y~ 
Personal needs ~-------------------------------------
Banking 

.~ M';!-9d :t ~ Employment 

Social needs 0 ________________________ __ 



ii?!IJ!!f UNITED STJlTES 
& POSTJlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good I15t. NoOpinion 0 Unfavorable 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect On Your Postal Services Describe any favorable or unfavorable effects you believe the 

~w~eg~Ore:tive~lse:; ~ -1:& ~ 

~~. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. ... 

1-J~~~-1~~ I~ 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name:AL.....&~"::'o:t;I:=J:'::-:::=C:;:--'P'--'-; .... E~e.-'C"-_-.JC6.,...... ____ _ 
(please print your name) 

Address: I f) 0 b S 'V 1tlApAE... 
Telephonenumber: 8:lf6 - ,Jib k Date: 10 - )'1 -(0 l 
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Postal Customer Questionnaire 

DOCI(ETNO. 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 [!(' 0 

b. Mailing lelters 0 [2( 0 0 

c. Mailing parcels 0 0 £if 0 

d. Picking up Post OffICe box mail lif' 0 0 

~ e. Buying money orders 0 0 0 

f. Obtaining special services. including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 [3'" 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Entering permit mailings Yes 0 No rif 
b, Resetting/using postage meter Yes 0 No g 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? ~ 

Yes I!::l No 0 

If yes. which offices: WAll\ILLT RII)Gf: 'POST ofEi elf 

3. For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping [1f JOnee,\:'Of 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0' 



·s UNITEDSTilTES 
POSTilL SERVICE 

4. Do you currently use local businesses in the communtty? 

Yes @ No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good J No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulartty or effectiveness of your postal services. 

II. Other Commenta Please provide any other views or information that you beHeve the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: COX 4t<Jt'}.5/1 k t' MJ6l"eLf' .. 
(please print your name) 

Address: :P() Box. bEl_. 1'2'/33 

Telephone number:t7Q-,fY 4!- .,iJ,.?tf Date: 1~/;fdlJ 
j , 



iii?!!!!J!!!I UNITED STilTES 
II!!:iiiitII POSTil L SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as GOOd:~ NoOpinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office . 

.I. Effect on Your Postal Services Descf!pe any favorable orunfayorable ",ff;;cts you 9~lieve the 
proposal would have on the regularity or effectiveness""f your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding wnether to adopt the proposal. 

ITs ?!£FFj BAJ) JJJ t!.J v/1JU ,.dAJ£ J.- 90S! ()P:;:IC£~ 
aD ,,)JJM '" 111 dt:.6 09 LAG~ (X,--A fit<. ' .. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: ~~~L--2~~~~~~~~~~~~~~~ __________ __ 

Telephone number: 8:Jil-:::76q-i a: ~ Date:) 0 .... )0-/0 
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Postal Customer Questionnaire 

DOCI(ETNO. 
ITWNO. 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office tor each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 ~ 
b. Mailing letters 0 0 0 

~ c. Mailing parcels 0 0 0 

d. Picking up Post Office box mail 0 0 0 

~ e. Buying money orders 0 0 0 

t. Obtaining special services. inclUding 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 

~ Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 
Other postal services: 

a. Entering permit mailings Yes 0 NO){ 

b. Resetting/using postage meter Yes 0 No )'f 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or tor 
personal needs? 

Yes 0 
It yes. which offices: _______________________ ~ _____ _ 

3. For which ot the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ 
Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 

, , 



Postal Customer Questionnaire 

nOCI(ETNO. 
IT[I,4 NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post OffICe box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Reselling/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

0 

0 

0 

0 

o 
o 

No Ga" 

No I£" 

Monthly 

0 

0 

0 

0 

0 

o 
o 

Never 

~ 

lid"" 

[j3-' 

[B" 

Gr 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? _ / 

Yes l!:f' No 0 

If yes, which offices: U)fibJ uT P..; ~e =BsT o£T/ ~~ 

3. For which 01 the following do you leave your community? (Check all thaI apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



~ UNITE:D STIJ.TES 
I!/!:riiII POSTIJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes uY No 

DOCI(ErNO. 

nD/INO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

~~te~ ~~~. tI: ~~ 
'f ~ ~~ ~ ~Jr~ ~ dT" W~~ 
'fp:z:r~, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name'7S0S C. ITA 'J)(Ac.kU)/\ ali. 
(please print your name) 

Address: &:'/1 SE --P:"'-e ,1uT.5 
I '" 

Telephone numbe,{? ]~)6 :f7- a.1l.3 Date: II; - 1'1_ I¢ 
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1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 Ef 0 

b. Mailing letters D 0 51 0 

c. Mailing parcels 0 0 D I:SV 
d. Picking up Post Office box mail 0 D D Gi 
e. Buying moneyorders D D 0 Gt 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 

c;( Confirmation 0 D D 

g. Sending Express Mail 0 0 0 0/ 

Other postal services: 

a. Entering permit mailings Yes 0 No cI 
b. Resettinglusing postage meter Yes 0 No sf 
Do you pass another Post Office or Station during business hours wihile traveling to or from work, or shopping, or for 
personal needs? 

Yes No 0 

If yes, which offices: ~-,-,O,,-,-Y.:.:=hl.:·'-'C:>--==-________ . ___________ _ 

3. For which of the following do you leave your community? (Check a/l that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking D ______ -;-________________ _ 

Employment 51 ~CQ.'£~~:::::~"-_______________ _ 
Social needs 0 __________________________ _ 



Iir!!f UNITED STIJ.TES I!iiir POSTIJ.L SERVICE 

4, Do you currently use local businesses in the community? 

Yes 0 No !::t' 
5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 

change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

\ t:i{) Vl'+ hCWL ()%) ; s, s V ~ LJ \'+~ 0 U Y 

pOS+~1 SeA-VI' CR...) 'i-+L iJ n ('j i--itl1'~ is, 

+1,,\[A;f- V!~ o/A- OL \?unCh O-P rncci ( ,*CL+ 
ol(){};,Ylf- bUo':1 to US 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whelher to adopt the proposal. 

\ -ful 1I'Ia 011 lj iN- pas-!- 0"f-f1'c..tG 
)C.hO(}JS L0 ~\Cc+ I'S hes+ 0eJWJS~ <-jOc~{ ( 
lCf\ow 
f'Y\12M-j. 

(jJ ho,f 80lS \'hto d.LL/v-enl-:3 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire. 

Name: jesS)'CDJ L.aJ,a<:, to" 
(please print your name) J 

Address:Wl") "IE lhd S-I, Vtp-t ' f\\1DX1'e j 13-e12L133 
Telephone numbar: fpC) -{ '-I if] Date: 1111.aJluOL-__ 
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1. 

2. 

3. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 ~ 
b. Mailing letters 0 0 ~ 0 

c. Mailing parcels 0 0 ° if 
d. Picking up Post Office box mail 0 0 0 g' 
e. Buying money orders 0 0 0 c¥' 
f. Obtaining special services, including 

Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature Gf Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 uY 

Other postal services: 

a. Entering permit mailings Yes 0 No Ei 
b. Resetting/using postage meter Yes 0 No ~ 

Do you pass another Post Office or Sta;Yion d ring business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes No 0 

If yes, which offICes: 4 ~iI ~'" "t= ff<??'Zp ",pcii7J 

For which of the following do you leave your communitf? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~£2V ~17~~~£.<l.nJLC::!~~' __ _ 

~. ~ /~""-'~~---Personal needs 

Banking 
0 ________________________________ __ 

Employment 0 ______________________________________ _ 

Social needs ~.1d?l4,h_w 
Z/ 



d UNITEDSTI.1TES 
POSTI.1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
chang~ to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning t~e proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Name C.I?c,l m. ~"vkE l/ 
(please print your name) / 

Address ~O M tv< .&~dLp.# 
7 

Telephone number: .f?f 9 ~ LtL'i-r= Date: 

.. --.---

JL: A1;:y,...:£ 
/(7- 19 - IcJ 

:;,~c;o 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

D 

D 

D 

f. Obtaining special services, including 
Certified mall. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes D 

Yes D 

Weekly 

No 

No 

D 

~ 
D 

D 

D 

D 

D 

Monthly 

D 

D 

D 

D 

D 

D 

D 

Never 

~ 

D 

~ 
~ 
~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
pe~alneeds? ~ 

Yes ~ No D 

If yes, which offices: w6h.J ..e'~'-) ~ iE::J ..!f~7 fJord;;;}!..; 

3. For which of the following do you leave your community? (Check all thai apply.) Where do you go to obtain these 
services? 

Shopping ~ 6~ ~g,.J'y 

Personal needs D 

Banking D 

Employment 0 

Social needs D 



d UNITEDSfATES 
POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~NO Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favoralile or unfavorable effects you believe the 
proposal would have on the regulanty or effectiveness 01 your postal services. 

II. Other Comments Please provide any other views or infonnalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach il to this lonn 
Thank you for taking Ihe lime to complete this questionnaire. -c ) ()/V"-,,,G..5~ _____ _ Name: 

-I G Ie i 
(please prtnt your name) 

Address: A./f) 5' s. W, ,B£(} gd 

Telephone number: 2712- t37~ '-I712..Date: 

>-1. 
'C)''1lfO 
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Postal Customer Questionnaire 

DDCr(ETNQ, 
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PAGE 

1 , Please check the approprtate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal SeIVices Daily 

a, Buying stamps III 

b. Mailing letters IZJ 
c. Mailing parcels D 

d. Picking up Post Office box mail ~ 

e. Buying moneyorders D 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

D 

D 

D 

D 

D 

D 

D 

No ~ 

No IZJ 

Monthly 

D 

D 

~ 

D 

KJ 

Never 

D 

D 

D 

D 

D 

D 

D 

I~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No l\!:l 
If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking D 

Employment D --'7-""-7-:""'=.A'-"-"'-=",...,"'-----",------,,""r-,,;-----,:__ 

Social needs D _-5§~~~~~2_.hi1~tL.U~'1-__::1_-.L£tL:~~L 



pill UNITEDSTJ1TES 
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4, Do you currently use local businesses in the oommunity? 

Yes l1l:I No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there Will be no 
change to your delivery service, What would be your opinion about receiving service from a claSSified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ill NoOpinion 0 Unfavorable 0 

6, Following are oomments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

~ 

II. other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

~ 

For additional oomments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the lime to complete this questionnaire, 

\ 



1"1 
~ UNITEDSTI1TES 
~ POSTJ1L SERVICE 

OOCI<ETNO. 
m:l, NO. 
!'AGE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2, 

Postal Services 

a, Buying stamps 

b, Mailing letters 

c. Mailing parcels 

d, Picking up Post Office box mail 

e, Buying money orders 

f. Obtaining special services, including 

Daily 

o 
o 

o 
o 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confinmation 0 

g, Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b, Reselling/using postage meIer Yes 0 

Weekly 

No 

No 

o 
~ 

o 
o 
o 

0 

Ij!'J 

[]I 

Monthly 

o 
o 
o 

0 

Never 

~ 

C% 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No tiI 
If yes, which offrces: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? . 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~ _:5~c.C!.lh'""e~.s~b_"'.oY"O~ ..... : A-'-'-'IZ."--______ _ 
~ __ --~0~o~n~~~h~&r~U+/~A~~~----------
O ________ ~--------------------------
~-~~~~eJ~b~~~u~,~A~~~-------------
9'L _~""'_"_'<l'vIkI'""""""_.""'_J,VVl"___"__O +; ~Ar2.."'_=_ _____ _ 



a UNITEDSTilTES 
POSTilL SERVICE 

4. Do you currenlly use local businesses in Ihe community? 

Yes 0 NO~ 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as GoOd ~ NoOpinion 0 Unfavorable 0 

6. Following are commenls I wish 10 make concerning Ihe proposed changes 10 the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on Ihe regularity or effectiveness of your postal services. 

II. Other Comments Please provide any olher views or information that you believe the Postal 
Service should consider in deciding whelher to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

1-1J.f'L.~ Abb" tt-
(Pleas.(piint yourname) 

Address: _.J./.!--/-,-rt-"S"'---=-YU'-"'"~ld->:.l£W=a.,~1 .....:£--C...=:()=lt""d'--____ _ 
Telephone number: S7D- 315&-c>:B/I-

Name: 

Date: It) -IS ~/O 



fir!!!1!!II UNITED ST1ITES 
II!!J:ifitI POST1IL SERVICE 

Postal Customer QUestionnaire 

DOC1(ETNO. 
IT[MNO. 

PAGE 

1. Please check the appropria1e box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services. including 
Certified mail. Registered mail, Insured mail, 
Delivery ConfIrmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 

Weekly 

0 

0 

0 

0 

o 
o 

No uy 

No [J/ 

Monthly 

li:}'" 

[J;Y' 

0 

0 

0 

o 
o 

Never 

0 

0 

[Y 

lid'" 

ocY 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes 0 No [j?" 

If yes. which offices: __________________________ _ 

3. For which of the fo!lowing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping u:r 
Personal needs u:;y 11 1/ 

Banking [B" 

Employment 0 

Social needs IlY 



~ UNiTEDSTIJ.TES 
~ POS1lJLSERVICE 

4, Do you currently use local businesses in the community? 

Yes [ll'" No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion D Unfavorable D 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regular~y or effectiveness of your postal services, 

II. Other Comments Please provide any other views or informalion thaI you believe the Postal 
Service should consider in deciding whether to adopt the proposal, 

J/~ tL- W~ 4~~ 

-.t:iJ--~ ~~ s.J~-#1f2~-/ 

For additional comments, please add on a separate piece of papar and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: Lidl1 =J!:::,-:' ~·n~k",,-,ec:...t-t=_~ ___ ~ __ _ 
r (please print your name) 

Address: 10 tf $£ ~, __ , ______ ~ __ _ 
Telephone number: g 7tJ 'i!if.1i.Mtj Date: 



~ UNITEDSTI.lTES 
& POSTI.lL SERVICE 

Postal Customer Questionnaire 

DOCf(ETNO. 
ITEI," NO. 

PAGE ).1 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following; 

Postal Services Daily week~ Monthly Never 

a. Buying stamps t:l 0 0 0 

b. Mailing letters [] ~ 0 0 

c. Mailing parcels 0 0 0 

d. Picking up Post Office box mail 0 [] 0 ~ 
e. Buying money orders 0 0 g/' 
f. Obtaining special selVices. including 

Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 0 

g. Sending Express Mail 0 0 ~ 0 

Other postal services: 

a. Entering permit mailings Yes 0 No ~ b. Resetting/using postage meter Yes No 

2. Do you pass another Post OffICe or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? • ./ 

Yes 0 No [!:(" 

If yes, which offices; ____________________________ _ 

3. For which of the following do you leave your community? (Check all thet apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment [] 

Social needs 



d UNITEDSTi1TES 
POSTilL SERVICE 

4. Do you currently use local businesses in th~munity? 

Yes 0" No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this quesnannaire. 

Q ( . 
Name '(,)Gve *F!£/~ . 

(please print your nme) _ I J 
Address: :5'3,3 8 ~ .. Jt ~k<g ~ 'lc1'1tJ 
Telephone number. Date: IQ-OO-IO 



,;rJff UIVITED STilTES 
~ POSTilL SERVICE 

Postal Customer Questionnaire 

DOCI{ET NO. 

ITELI,NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps [J 0 N 0 

b. Mailing letters 0 jg 0 0 

c. Mailing parcels 0 0 g [) 

d. Picking up Post Office box mail 0 0 0 ?'J 
e. Buying money orders 0 0 0 !iO 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 ~ 

g. Sending Express Mail 0 0 0 !11 

Other postal services: 

a. Entering permit mailings Yes 0 No ~ 

b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes No ~ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping It:l 
Personal needs ~ 

Banking 0 

Employment fIJ 
Social needs 0 



4, Do you currently use local businesses in the community? 

Yes~ No D 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 00 NoOpinion 0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

If. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach illO this form, 
Thank you for taking Ihe time to complete this questionnaire, 

Name; fY\ a r' ...; h'I,....J1L±L-;,"'--________ _ 
(ple-.sJPrint your name) 

Address: J.../ I {? m Sf LJ 13 r /) A c::J. 

Telephone number: l!! Sf; . 1'1 () s: Dale: 

HOxie, 7JV33 
/l>- I~- ItJ 
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Postal Customer Questionnaire 

DOCI{ETNO. 
ITnl,NO, 

PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Oaily Weekly Monthly Never 

a. Buying stamps 0 0 5!l 0 

b, Mailing letters 0 ~ 0 0 

c. Mailing parcels 0 0 0 S 
d, Pieking up Post Office box mail 0 0 0 ~ 

e. Buying money orders 0 0 ~ 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 ti:l 

g, Sending Express Mail 0 0 g] 

Other postal services: 

a. Entering permrt mailings Yes 0 No 2ll 

b, Reseltinglusing postage meter Yes 0 No [gJ 

2. 00 you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 NO~ 

If yes, which offices: __________________________ _ 

3, For which of the following do you leave your communily? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ltI 
Personal needs !Xl 

Banking 0 

Employment 0 

Social needs 1L:3 



,;III UNITED STilTES 
POSTill. SERVICE 

4, Do you currently use local businesses in the community? 

Yes gg.. No 0 

5, If you 'now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good U No Opinion D Unfavorable D 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

~~~~.I 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time 10 complete this questionnaire. 

Name: ---,~--,---,' '~7+;[.ff.:-L<';;'~'-,-;---"'-.":.W:-:-'-' -/-: ~Q -=-6 -'-r ____ _ 
(pkiliSO print your name) r r 

Address .:1 .:;; (.) S ~, 1 ~ s r: 
=----~----------

Telephone number: «:70- '(q,-/- (J22.. 7 Date: /tJ- ;:L/-/O 



( 

iiii=!!!if UNITED STIlTES 
~ POSTlll.SERVfCE 

4. Do you currently use local businesses in the community? 

No 

5. If you now receive carriar ,Allvery or post office box service from the Hoxie Post Office, there will be no 
change to'(~r delivery serJice. What would be your opinion about receiving service from a classified 
station, IIIIlJF1 will provide the same mailing services and be located at the same location? 

Just as GM ~ No Opinion 0 Unfavorable 0 

-\-
6. Following ~jOmments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect oh Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information 'ha~ believe the Postal 

Service shou~fTtln deci~er t.d:.te/".SjsaL f • i , J 
_4 0 ~, t:'J L' I1Jni-O(.(, 

For additional comments, please add on a sepiaa~ra~~te~ti~:~~~C 
Thank you for taking the time to complete this q 

Name: .... r#J" 
)'Qur 

Address: SiS SAW- Yoye\pu 
TelePh'i:r:COl7.1!(,~ Date 10"".\0 
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)X 

~ UNiTEDSTI.lTES 
I!iif POSTI.lL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie P,Of!t Office for each of the following: 
~ ~ ... 

Postat Services Daily Weekly Monthty Never 

a. Buying stamps 0 0 1- 0 

b. Mailing letters 0 0 0 ~ 
c. Mailing parcels 0 0 0 '" ~ 
d. Picking up Post OffICe box mail 0 0 0 ~ 
e. Buying monsy orders 0 0 ~ 
f. Obtaining special services, including 

Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 

9. Sending Express Mail 0 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No 1! 
b. Resetting/using postage meter Yes 0 No' 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ""'-

Yes y.." 

If yes, which offices: 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

O~------~r-----'-----------------------
~ 

/it 
• ~,i~\J .;~a 

rlqh.MA!I · vJ.~ .. ;: I ~ 
O/ .. tl·OI J~tE·rt~"()r'8 

, 
" 
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POSTAL SERVICE 

Postal Customer Questionnaire 

D')CI(ETNO. 
ITEI.I; NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing lelters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 
o 
o 

1. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other pOlltal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

o 
o 
o 
o 

D 

o 

No D 

No D 

Monthly 

~ 

'% 
0 

D 

D 

D 

o 

Never 

0 

0 

0 

D 

O/""'~~ 

o 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No Jg:( 
If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D _ .. 

Personal needs ---.. 

Banking 0 

Employment D 

Social needs D 



d UNITEDSTlJ.TES 
POSTI1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No JSr 

OOC!<ETNO. 
!Tn~ NO. 
PAGE 

7;1 C/33 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 'J)S1 NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: (Y\ A R. ~ t~ e 
(please print your name) 

Address ! Lt f J 8. wi r ,01 ffP/ e, 1fo tit I £ ,H f{ K , 
Telephone number: ~:z 0 "{iii ~ fJ.. ') :l'l' Date: /0 - tl ~ I a 



OOCKETNO. 
IiEl,; NO. 

PAGE 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~ 0 

b. Mailing letters [] 0 rsI 0 

c. Mailing parcels 0 0 rn'" 0 

d. Picking up Post Office box mail 0 0 0 if 
e. Buying money orders 0 0 ~ 0 

f. Obtaining spedal services, including 
Certified mail. Registered mail. Insured mail. 
Delivery Confirmation. or Signature 
Confirmation 0 0 0 lif 

g. Sending Express Mail 0 0 0 

Other postal services, 

a. Entering permit mailings Yes 0 No g 
b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping. or for 
personal needs? J 

Yes No ~ 

II yes, which offices: ~ .... __________________________ _ 

3. For which 01 the following do you leave your community? (Check aU that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 5/ __________________________ _ 
Bankmg 0 ____________________________________________ __ 

Employment 

Social needs 0 ~ ________________________ _ 



.6 UNITEDSTIJTES 
POSTIJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 1St No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good I:st No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect On Your Postat Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. other Comments Please provide any other views or information that you believe the Postal 
Servioe should consider in deciding whether to adopt the proposaL 

For addnional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: --f--;:'i~:-+'\ -,+DeJ)4,-,'l-:-:-c:I -----'>.'-,.,...D'-f,24"L{/-"lJ..f_I...L-.i. v-,,-=A -'-"-)/-.>-1"--
(Pleil •• 'pliO! yotJi;ame) 

Address: ;;. /) t!f -re (£/Y) (. 5 --;- HOI'" e) A r. ry,. '-f a8 
Telephone number: Date: n -J, tJ " 4 fI 



~ UNITED STjjTES I!ii POSTjjL SERVICE 

Postal Customer Questionnaire 

DOCI{t:T NO, 

1T[j,~ NO, 

PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly MO~ Never 

a. Buying stamps 0 [] 

b. Mailing letters 0 0 if 0 

c. Mailing parcels 0 0 ~ 
d. Picking up Post Office box mail 0 0 

~ 
cr-

e. Buying money orders 0 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 

~ 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 

g. Sending Express Mail 0 

Other postal services: 

r/ a, Entering perm it mailings Yes 0 No 

b. Resetting/using postage meter Yes 0 No g/ 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shOPPing, or for 
personal needs? .J 

Yes V No 0 

If yes, which offices: &'I,;},1J ifl;;;A!{[Sf oW I tp 

3. For which of the follOWing do you leave your community? (Cheek all that apply.) Where do you go to obtain these 
services? I 
Shopping r:r! .:::reO t$ bOl'q /k. 
Personal needs 0 

Banking 

Employment o~ ______________________________ __ 
ri Ln f,.,) bao) .!bt, Social needs 



o UNITEDSTJjTES 
POSTi1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes Ill' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good a(" No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information thai you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For addijional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

NameMat~ Pt~sJ~ 
(pie print your name) 

Address: ,503 AI e. 2. ~ 6t. 
~ .. 

Telephone number: '$]0-103/1- 611" 
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Postal Customer Questionnaire 

OOCI(ETNQ, 

1Tr:!\~ NO. 
PAGE 

:r:s: 

1. Please check the appropriate box to indicate whether you use Ihe Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 GY" 0 

b. Mailing letters 0 [ij' 0 0 

c, Mailing parcels 0 0 0 rr 
d. Picking up Post Office box mail ~ 0 0 0 

e Buying money orders 0 0 0 [i}'""" 

f, Obtaining special seNices, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 !iY" 

Other postal services: 

a. Entering pennit mailings Yes 0 No Gr'" 
b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or SIation during business hours while traveling 10 or from work, or shopping, or for 
personal needs? 

Yes 0" No 0 

If yes, which offices: \}" hI DId J\1d",'l<J:,,\,e~ _____ --------

3. For which of Ihe following do you leave your community? (Check alilhat apply.) Where do you go to obtain these 
services? 

Shopping G?' 
Personal needs G:r 

Banking lia' 

Employment 0 

Social needs 0 



d UNITEDST~TES 
POST~L SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect On Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

As a,s ow- rY\.Cl; I Se('Vi ee., LU0Ldd fI 0 t 
I c\o not see 0.. yrob l e iY\ , -:l \' I t 

So-. V -e 1'"'1\ 0 n ey 
8 e,v\ Qe ; -\ i-5 0.. ~ rE'O.-.t 

~~\(Ji~ 

11. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

Th~?er50n lDha QoST~ e~ fY\CA; \ \ () 0 l.J.-f'" 

-\0 LD061-E'. o..l01 o~ ne\(j\\t:o\ 'nd ..seefl\-S 
+\ (\\€. ~ ,~O-s:s, r \)...fI f) i r:j 
dot),)nv\r\e. ~. 

me K c~V\Or 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: 1£, +to..nLI l A-X"..,.,JX1->-.'--_____ _ 
(please print )llur name) 

Address 213 .s t-. Gr, h"P (l 
Telephone number:~A:J- 7SCJ -0282.. Date: 
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Postal Customer Questionnaire 

DOCI{ETNO. 
ITn(No. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

C. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

D 

D 

D 

f Obtaining special services, including 
Certilied mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confirmation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering permit mailings Yes D 

b. Resetting/using postage meter Yes D 

Weekly 

D 

D 

D 

D 

D 

D 

No r1 
No 51' 

Monthly 

D 

D 

D 

D 

D 

D 

D 

Never 

~ 

~ 

[ir 

~ 

F5l 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes Gt No D 

If yes, which offices: _\>""-'~i;1C,"",·"""'_ .. '--'\>"'-"iS,.,,,,,,>X::..,,,,,,,,-.<:t"'\"CO=;:::· ,=,>=' .5S"'''''''-''''-_________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping Iir' .... ~ ~ 

Personal needs 5Y 

Banking [:;;( 

Employment I¥' 
Social needs E;Y 



a UNITED STi!jTES 
POSTJjL SERVICE 

4. Do you currently use local businesses in the community? 

Yes,D No 5t' 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ri{ No Opinion Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness 01 your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: <1\,,:000 ~roM'\ __________ _ 
(please print your name) 

Address t..\\b \\)W b..o...iJ..,;)~eJ)<!'<:::" \.\trAe, At T;}L\ 33 
Telephone number. ________ _ Date: ...:,\,.,0"--____ _ 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you USe the Hoxie Post Office for each of the following: 

2. 

Postal Services Daily 

a. BUYing stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
DelivaI)' Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

o 
o 
o 
o 
o 

o 

t :: f/ 

Monthlyi' 

d" :; 
o 
o 

o 
o 

Never 

Do you pass another Post Office or Station during business hours while tratell t: or from work, or shopping, or for 
personal needs? 

Yes 0 No 

It yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping El 
Personal needs 0 

Banking D 
Employment 0 

Social needs 0 



iifir!!!J!II UNITED ST.tJ.TES 
I!'1:titI POST.tJ.L SERVICE 

4. Do you currently use local businesses in th 

Yes 

/ 

No 0 

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion tJ Unfavorable b 

6. FolIO'Yiing are comments I \vish to make concerr.ing the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any ather views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach ~ to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: 

Telephone number: -"'''-''-
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1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box 10 indicate whether you USe the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 ti!!I 
b. Mailing letters 0 0 tKJ 0 

c. Mailing parcels 0 0 tI 
d. Picking up Post Office box mail 0 0 0 !5( 

e. BUYing money orders 0 0 0 t\U 
f. Obtaining special services, including 

Certified mail, Registered mail. Insured mail. 
Delivery Confirmation, or Signalure 
Confirmation 0 0 0 ~ 

g. Sending Express Mail 0 0 r:( 

Other postal services: 

a. Entering perm it mailings Yes 0 No Q 

b. Reselling/using postage meter Yes 0 No ~ 

Do you pass another Post Office or Station during business hours while tra?e," 9 to or Irom work, or shopping, or for 
personal needs? 

Yes 0 No 

II yes, which offices: ____________________________ _ 

3. For which 01 the following do you leave your commun~y? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 ___ _ 

Banking 0 ________________________ _ 

Employment 0 ________________________ _ 

Social needs 0 ________________________ _ 



~ UNITED STLITES IfEiiI POSTIlLSERVICi----··--··-----------------------

4. Do you currently use local businesses in the community? 
/ 

Yes [21' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~. No Opinion 0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

L Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or informalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Nam~':fDe}) s~q ffiC\SthlA { JU"':--_____ _ 
(pieri print your n~) 0 

Addr:~Dfli 83 =) H eXI e,{±e, 7:1@ 
Telephone number: Date: I D - /4 -; 0 



a UNITED STATES 
POSTAL SERVICE 

Postal Customer Questionnaire 

DOCI(ETNQ. 
IT[MNO. 

PAGE 

1. Please check the appropnate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 Q' 
b. Mailing letters 0 0 0 ~ c. Mailing parcels 0 0 0 

d. Picking up Post Office box mail 0 0 0 1 
0 BL.'Ying money orders 0 0 0 V 
[ Obtaining special services. including 

Certified mail, Registered mail. Insured mail, 

11 Delivery Confirmation, or Signature 
Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 
Other postal services; 

a. Entering permit mailings Yes 0 No )1 
b. Resetting/using postage meter Yes 0 No ,~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or fOr 
personal needs? rrA 

Yes 0 No 'fI. 
If yes, which offices: 

3. For which ofthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping t{ 
Personal needs 0 

Banking 0 

Employment ~ Social needs 



d UNITED STjjTES 
POSTjjL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

nOCI{ETNO. 
ITELINO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good J5 No Opinion 0 Unfavorable 0 

6. FollOWing are comments I wish to make concerning the proposed changes to !he Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on !he regularity or effectiveness of your postal servioes. 

II. Other Comments Please provide any other views or information thaI you believe Ihe Postal 
Service should consider in deciding whether to adopt !he proposal. 

For additional comments. please add on a separale piece of paper and aIIaen il to this form, 
Thank you for laking the time to complete this questionnaire. 

Name: &DJ)d () l)y JftlJ Jk C.--=:L\r~1 },-<-1'-,-<; ___ _ 
(please print your name) I 

Address: flit J $tV n la pi ~ tioYu 1 lit' , 1-: ;+3 3 
Telephone number: S?70 -151-@ ~ Date: !J71 9 ! I V 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post OffIce for each 01 the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 ]g] 

b. Mailing letters 0 J8! 0 

c. Mailing parcels 0 0 0 ~ 

d. Picking up Post Office box mail 0 0 ):i?l 

e. Buying money orders 0 0 0 'l'&l. 

f. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation 0 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Entering permit mailings Yes 0 No ~ 

b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping. or lor 
personal needs? 

Yes Jll! No 0 

If yes. which offices: JO nts b~rQ! W (}, i ~1 U +.-'---R...:......:.;d""9:pe"'--_____ _ 

3 For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
ser:vices? 

Shopping 

Personal needs ~ JOhesbdrO 
Banking o ~ ____ ~ ____ ~~ _____ ~____ ~_____ _ ____ __ 
Employment fl(/ Yo VI e ,$ bar D 

Social needs 



U UNITED STlJ.TES 
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4. Do you currently use local businesses in the community? 

Yes pq: No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ]&I NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness af your postal services. 

II. Other Comments Please provide any other views or information thai you believe the Poslal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: Vincent 8a.ker 
(please print your name) 

Address:GS;f LauJrel'lCe f(o(}..j:;Jl./- Htlx;e;.I1R'7;).4-33-gQ1;·g 
Telephone number.Q'JO-gB'6-6 06 f Date: }111) g} 10_ 
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Postal Customer Questionnaire 

DO~I<!;T NO. 
m~f'.'NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of Ihe following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing lelters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail LJ 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a, Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

o 

o 

~ No 

No 

Monthly 

~. 
~ 
o 
o 

Never 

o 
.' 0 

o 

2. Do you pass another Post Office or Station during business hours while trareli to or from work, or shopping. or for 
personal needs? 

Yes 0 No 

If yes, which offices: ___________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

ri:-T'-"-------
~-------------------

Shopping 

Personal needs 

Banking 

Employment 

Social needs 0 ______ ~ 



~ UNITEDSTllTES 
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4. Do you currently use local businesses in the ~munity? 

Yes r;y'" No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your deliver service. What would be your opinion about receiving service from a classified 
station, which will pr ide the same mailing services and be located at the same location? 

Just as Good NoOpinion 0 Unfavorable 0 

6. FollOWIng are comments! wish to make concerning the proposed changes to the HOxie t"'Gst Ofl1ce. 

L Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach il to this form. 
Thank you for taking the time to complete this questionnaire, 

mic1t~ nou.seilolder 
~ase pnnt your name) ""''-'''''----------

Address: +,. D. $O'/--CJd-. lb'/ie.Jlt 7:2:/.33 
Name: 

Telephone number. ~iJfI'" ClJ6i Date: /lJ ~ Mr /)OJ D 

, 



~ UNITEDSTIJ.TES 
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Postal Customer Questionnaire 

l'lOCI{ET NO. 
fTtHND. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Service" Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 ~ 

b. Mailing letters 0 0 0 )( 
c. Mailing parcels 0 0 ~ 
d. Picking up Post Office box mail 0 0 0 )( 
e. Buying money orders 0 0 n ~ 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

PI( Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 )( 

Other postal services: 

a. Entering permit mailings Yes 0 No J( 
b. Resettinglusing postage meter Yes 0 No 121 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

. )-Ir-'[ Jll/J 
If yes, which offices: ~t",W-=--",()J""",4J.:,t..""/..tl.",,L2..· --,"TkJIp"""'='~'-tr-------------

No 0 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 

::::P::: )i wdirJ 4 
Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



iiiii!!!f!!I UNITED STI.JTES 
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4. Do you currently use local businesses in the community? 

Yes )S! No 0 

5. If you now receive carrier delivery or past office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good )( No Opinion 0 Unfavorable [J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

!r''d, (IUV if( D; 'P,{ !'~ M' tvL 
J!j~~.( 4·· 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Ethel Tompkins 
Name: __ 611 SE Cotter St 

Hoxie AR 72433-2212 

Address: 

Telephone number. £7t? -£It -~t. '7 

--_._-------

Date /O,Z:J~.Z 0 
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Postal Customer Questionnaire 

OOC!(I!TNO. 
ITE,!' NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

I. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meier 

o 

Yes 0 

Yes 0 

Weekly 

~ 
0 

0 

0 

0 

o 

No nt 
No C8 

Monthly 

0 

0 

0 

0 

0 

Never 

0 

~ 
~ 
~ 

~ 

o 
o 

2. Do you pass another Post Office or Slation during business hours while traveling to or Irom work, or shopping, orfor 
personal needs? 

Yes til , No 0 

II yes, which offices: t).,)Q,:~N,T .:n! ~ 1- 90 ~o,b&\'d'Q l:;, 

3. For which of the follow!ng 00 you leavt,: )'v ..... , .............. " .. '.'.'f ' 

services? 
_" ........ , "'t"t""" \I VI,etC' YV yvu- go to ootain these 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~ ---------------

r;ll-.. ---------------
o 
0 ________________ _ 



~ UNITED STATES 
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4. Do you currently use local businesses in the community? 

Yes D.1. No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, Which will provide the same mailing services and be located at the same location? 

Just as Good ~ NoOpinion 0 Unfavorable 0 

6. Following are comments i wish to make concerning the proposed changes to the Hox1e Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 

3pos;;::i~nt~~:treffe;J=~ostal s~ Ah-U 

~~~T 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should censider in deciding whether to adopt the proposal. 

. , 

For additional cemments, please add on a separate piece of paper and attach il to this form. 
Thank you for taking the time to cemplele this questionnaire. 

Name ~.rl C~\e..\ \e, CJJ \{2. 
(please print your name) 

Address: Lf 0 3 s s r; 1m 
Telephone number: 81Q.fp37- ::>te liJ' Date: 
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;;rt!!!!f UNITED STflTES 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirma!lon, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Reselling/using postage meier 

o 

Yes 0 

Yes 0 

Weekly 

0 

<~ 
0 

0 

0 

o 
o 

No • 

No ~ 

Monthly 

Ji( 
0 

0 

0 

0 

.}it 
o 

Never 

0 

JIfi 
0 

~ 
'¢: 

o 

It 

Do you pass another Post Office or Station during business hours while traveling to or from war!<, or shopping, or for 
personal needs? 

Yes 0 No ~ 
If yes, which offices: 

-------------------- -------.--.. --

3. For which of the following do you leave your community? (Ched< all that apply.) Where do you go to obtain these 
servtces? 

Shopping 

Personal needs 

Banking 
D ____________________________________ _ 

o _____________ ~------------------ ~_ r 

~. -'v"-t'?.:::,>A/.-'-"-'=7f3..<""~=:J ____ .:::~ __ =_) :::::~=---...,ir"~"'"' =' ~!:"-,cv>o,--,--__ -,,,iv,,-j~rA_? ~110? 
~ -r ;I 

Employment 

Social needs 
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4. Do you currently use local businesses in the community? 

yes'.)( No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ji. NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have On the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information thai you believe the Postal 
Service shOUld consider in deciding whether \0 adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: .110 AiW, If<..!.d''::;J:..::c.,::..cr~ __ HcJi;f' Ar 7J-'133 
Telephone number. Date: ) J ~ I~. ) D 



~ UNITED STIlTES 
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Postal Customer Questionnaire 

ClOr;/(!;T NO. 
ITGt,NO, 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps e 0 if 0 

b, Mailing letters ff 0 [J 

c. Mailing parcels 0 0 SY" 
d. Picking up Post OffICe box mail 0 0 0 Q/~ 

e. Buying money orders e 0 0 iJ:V" 

f. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation 0 0 0 

g. Sending Express Mail L 0 0 Ii.:)/ 

Other postal services: 

a. Entering permit mailings Yes 0 No Ij;V 

b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No v;;y-
If yes, which offices; 

3, For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~~lnlh1 e;~ 
Personal needs 0 

Banking 0 

Employment 0 

ar ~ \\ \! ICC\\.. 
, V.leI.! hut iZlliM. Social needs \8 C> , 
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4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good [i2( No Opinion Unfavorable 0 

6. Following are comments I wish 10 make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopllhe proposal. 

-r.1N\. {)'L VJ ~~ -\--~~ a::, l",'5 CLS" fJo P c ~-f-,J 

\N \) \ ILt,,s lust 4"'.·f, r jDO$ . IN, vJOr IUr~ CL+ 

\to t:: l J.\et ~{.,r-l: ~ bu( UD ,v\- ""'--v..'~'1. we... ki4i)U' 

~t,..V---' 4' ~ ~v-- d~li --::r.:: dJf'.-~ \D~ . 
v.:i'. (I lDse 

~4t~ If ',+ M-tQ.II~S :)o''V\.t (5V<-.>L 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: R Q.JW: CA& \\ v.r~ 
(please print your nam='=e~) ===--------------

110 XJ'e !+f.. Address QS; (D sf ,3 I-d: s4 
Telephone nu~J~r.-(U lr q ~1 ! Date; 

'fo S£e 
-l'k.eir J lib, 
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~ UNITED STLlTES 
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Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2, 

3. 

Postal Services 

a, Buying stamps 

b, Mailing letters 

c, Mailing parcels 

d. Picking up Post Office box mail 

e, Buying money orders 

Daily 

o 

o 
o 
o 

f Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a, Entering permit mailings 

b, Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

o 
o 
o 

o 

o 

Monthly 

" J( 
0 

0 

0 

o 
o 

Never 

0 

0 

Jli. 
0 

~ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

No 0 ye;yq 

If yes, which offices: -ffj-'-!J(f'JL11L$+"<'-7·.'-iff'-J-,i"'f.~---------- _____ _ 

For which of the follOWing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



M!$JUNITEDST~~T~ES~ __________________________________________________________ _ 
POST~L SERVICE 

4. Do you currently use local businesses in the community? 

vesJit No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good DQ No Opinion D Unfavorable [J 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Desoribe any fav0rable or unfavorable effec;!s you b~!ieve the 
proposal would have on the regularity or effectiveness of your postal services. 

II: Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

i(!tTh 'I Ji .. """,U~; L:..Lt t-:!..2/11,-,-11-,-0"--...... __ _ 
(pleaS~rint your name) 

Address: _R {; ,/515 X l/ I Ii 6Uj~ l III 
Telephone number $''10 76 q -rJl1'?1r Date /6 ~ 14:3-/ 0 

Name: 



fjOt;!~NO, 
iTn'NO. 
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iiii::!!f!.If UNITED STIlTES 
If!!:iitII POSTIlL SERVICE 

1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of Ihe following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters D 

c. Mailing parcels D 

d. Picking up Post Office box mail D 

e. Buying money orders D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

other postel services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes DC 

Weekly 

D 

g 

D 

D 

D 

D 

D 

No C5 

No 0 

Monthly 

ri(l' 

D 

D 

D 

D 

D 

o 

Never 

[J 

D 

~ 

f)(l 

~ 

Do you psss anolher Post Office or Stallon during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No ~ 

If yes, which offices: ___________________________ _ 

3. For which of the following do you leave your communily? (Check alilha! apply.) Where do you go 10 obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

\it ::JOAIe:> bare - Wq(A'.<II-t 1{{"Ie - Poe at, <li!d"I 

~ ~r(..vgt=R!"&i'-----------
!kl Uaxle' W"IAkT g{;ji~ 

--+-f~ (/ 

D 

o 



o UNITEDSTIJTES 
POSTIJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes !l!' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good I)l' NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

t. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness 01 your postal services. 

iJ11 Ftt,.",r!y Joes/I/'f ex(Xc:-t- c;r,v'I dp/f,,:!'es- ler yeu.!" 

~+<+£.-11.e,vf Iv {lild e.pf'~"; .. L~ tU.ryftt;:VJ) / .... f- c/.}£,,,,/cI he 
6v+feJ, 

II. Other Comments Please provide any other views or information thai you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

Xf- Y"V (.tJ~re Iv da .. "'J.e 1I()~r.e (Josf,ofp,'ic-~Iv a c(a551'.p;e.d 

5/trfro/v' We (A)()vf/ bctJ /t..rf if ~T Ie tt. c;ovsiderCf.ffQA./ '/0 
F'or-·f-{.er {'C los·tI' ~ sMroN" a+ a later date, ]:.;1/ f1t4f lie 
cj'lt(;I!/Je wodl ()IIIJ",·tfly :i';:zve It.e p()stdl SerV,·~e. lr17o./l/e y ./-0 
5o.tJte exfe,#7- we. w~()ld ~;'AJt--e-re./{ ~~fe. 7-ht.r-t +lii> dttl/v.!Ie 
WilDIe! 5vFprce f;:,r aw/.,'1e. //+ +rA'l<S flv! t.va!",,"+ R.flJe fJosF Off='re-e 
1'; >t'l 1.05 of -I-I.....J 7+ do'!",!1 Ie tl bit)'> ..J.... Ire,"",) LJ.oxi'e. (f/);;J.A./, -

l'or aadjro~al &:>m.flt.lrs, please a<f<iofl a separst~ piece {,f paper a~.ra/iach ii1fo ~i?foiilt. I 
Thank you for taking the time to complete this questionnaire, 

Name: n-/VI :r: IJ LLts,.<;;(! .... L""L==-___ ___ . __ 
(please print yOU( name} 

Address: '8Jd £.W, Law reNee 

Telephone number: ~ 70,-'6'8/;,:21'1'1 Date: 



;;;;;:!!!!f!!!I UNITED STJJTES 
.& POSTLlL SERVICE 

Postal Customer Questionnaire 

OCiC!(1:T NO. 
1Tnr,NO, 

PAGE 

1. Please check the appropnate bex to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps ~, 

b. Mailing letters ~ 

c. Mailing parcels 0 

d. Picking up Post Office bex mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified maii. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

0 

0 

0 

0 

o 
o 

No 0 

No 0 

Monthly 

0 

0 

0 

0 

o 

Never 

0 

0 

0 

0 

0 

o 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes No 

If yes. which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



~ UNITEDSTIJTES 
.& POSTIJL SERVICE 

4. Do you currently USe local businesses in the community? 

Yes 0 No ~ 
5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 

change to your delivery service. What would be your opinion about receiving service from a classified 
station, which W;/ovide the same mailing services and be located at the same location? 

Just as Good El No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

4!-'1'1 Ii 'lJ~( \ . I ~..!)" R 
Name: oJ1j)~ V 'W~JV I v~<..'" '02. I 

(please print your name) ,C'--=-C"-""--.~----•. ----

Address: ):J 0 1- i '0 ~t1'173 
Telephone number:~ 2&-, i1i3tj 

---_ .. __ .. __ ._--



~ UNITEDSTIlTES 
A!!iiir POSTIlL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 

C. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

0 

It' 

0 

0 

o 
o 

No Ii 
No [ii{ 

Monthly Never 

~ 0 

0 

g 0 

[if 

0 g' 

o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ..../ 

Yes 0 No !iii 

If yes, which offices: _. ____ _ 

3 For which of the following do you leave your ccmmunity? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping rYl MhIDuiRjdqe,A& 1J41/P :Joneshoro. filL , 'J74fJ I 
Personal needs ri if 

Banking 0 WaJ0l1tBid9f. 11K. 1;J.t{1f I mOl$o HOKip filL 1?-13;;:,. , 
Employment 0 ... 

Social needs Cii1' ~J ooes bQCQ i f1J0 /};}A.fIJ# 



d UNITEDSTL1TES 
POSTL1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes M No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good d NoOpinion 0 Unfavorable 0 

6. Following are comments I wish 10 make conceming the proposed changes to the Hoxie Post Office. 

r. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding wihelher to adopt the proposal. 

For additional comments, please acd on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name:~D{jdell lLteKu . __ _ 
"ot.~_> II 

Address (P 1)(. ---t1 0 X it) A f!., 1:J l( 33 
Telephonenumber ~ 0 ~&-h!flg Date: /0- aD -10 



iir!!!I UNITED STllTES 
J!a POSTllL SERVICE 

r;a~I{ETNO, 

lTD,,, NO. 
PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following; 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 
o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g, Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

0 

0 

0 

0 

o 
o 

No (3 

No Llf 

Monthly 

{8J 

1Rl 
0 

Rl 

0 

!:&1 

o 

Never 

o 
o 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ® No 0 

If yes, which offices; _tL:it""la",J.:..;:.c",-.;:{"",vr=--'.;../LJ_'-.;.".ctP--""" __ -,-M_J_· __ O_,.!..f}:,-,,, _~ __ '-__ 7 ___ _ 

.. --_ .. _-------------------

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

0_. __ . _________________ _ 

o 
D~----~-------------~---
~~~~_ S~~~-·-



~ UNITEDSTIJTES 
I!!t:iitII POSTIJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes M 

,,--,----

No 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? , 

Just as Good m' NoOpinion 0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the HoXie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal selVices, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal, 

For additional comments. please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: -",U:;.....,iL=;V=,,-'-'i' d~~-",e=--~-c:;J _______ _ 
(please print your name) 

Address: 172 r&J Ie AV~ 
Telephone number: f'JO - 10])- 2f, 71 Date: 



;;!!!!J!If UNITED STL1TES 
I!iiif POSTL1L SERVICE 

Postal Customer Questionnaire 

DOCI~ETNO. 
!T[Lt, NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letlers 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b, Resetting/using postage meter Yes 0 

Weekly 

0 

Jj;[, 

0 

0 

0 

0 

No g[ 

No g 

Monthly 

'l!'l 

0 

rg 

0 

0 

t1ii 

0 

Never 

o 
o 

0 

jii§. 

7~33 

2. Do you pass another Post OffIce or Station during business hours while traveling to or from work, or shopping, orfor 
personal needs? 

Yes 0 No'liil 

If yes, which offices: 

3, For which of the follOWing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 ___ _ 

Banking 0 _________________ _ 

Employment 0 ___ , _______________________ _ 

Social needs 



iiiir:!!!!f'!!I UNITED STlJ.TES 
IfI!:IiII POSTlJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good k'll No Opinion 0 Unfavorable L.J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

!. Effect on Your Postal Services Describe any favcrable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness afyour postal sendces. 

II. Other Comments Please provide any other views or information that you believe the Poslal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: cfZtllJ T v..r::."'·/c:<.:=t:.=-I2.'F-____ ~ ________ _ 
(please print your name) 

Address: I (;) 0 S C- { 0 .> S f!.. () ADS 

Telephone number: ~1'Lfrlf .Jj~ Date: lobo/to 



~ UNITEDSTATES 
I!!.iii POSTA L SERVICE 

Postal Customer Questionnaire 

DOC1(ETNO. 
ITO," NO. 
PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps 0 0 ~ 0 

b, Mailing letters 0 0 0 
c, Mailing parcels 0 0 0 ,,ci. 
d, Picking up Post Office box mail 0 0 ,~ 
e, Buying money orders 0 0 :gj 0 

'-~l 

f Obtaining special services, including ;% . ,-
Certified mail. Registered mail, Insured mail. '" Delivery Confinnation. or Signature .j 
Confirmation 0 0 0 4 0 , 

g, Sending Express Mail 0 0 0 '~ 

Other postal services: 

a, Entering permit mailings Yes 0 No 1( 
b. Resetting/uslng postage meter Yes 0 No 2l 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? L 

Yes 0 N0fi::l'-

If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping l-----
Personal needs 

Banking 0 ______________________________________ _ 

Employment 

Social needs 



d UNITEDSTilTES 
POSTllL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ri- No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be YOllr opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have an the regulality or effectiveness of your postal services. 

II. Other Comments Please provide any ather views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you fur taking the time to complete this questionnaire. 

Name 5 1,4&£1.1'- be.(J.S~ 
(please print your name) . ~ .. 

Address _~'il S 61 ~ So ~f f~r? ,I) ~ lJ--f~3 
Telephone number: _______ _ 



~ UNITED STATES 
I!iiiii POSTIlL SERVICE 

Postal Customer Questionnaire 

DOCI(ETNO. 
ITLI,; NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

No 

No 

o 

o 
o 
o 

° 
d

i 

; 

0/ 

Monthly Never 

g' 0 

cI 0 

0 s/ 
0 

~. 

° d 

° I:f 
0 g/ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? / 

Yes 0 No 13" 

If yes. which offices: 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 __ .. 

Personal needs ISV ::J:G 14>,,1' b, ~ • 
Banking 0 

Employment ~ -n~Q..il~l:o 
Social needs iSJI_ ]A •. ~{\~1i' v 



d UNITEDSTl1TES 
POST11L SERVICE 

4. Do you currently use local businesses in th'l0mmunity? 

Yes [31' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as GOod~' No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service Should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this Questionnaire. 

Name; ~B~"'f.JR~!Lj b1\""-~C_;~. ~G'-'.Ai"I:l\1· ~,Au:e~l-,-, __ ~ _____ _ 
I (please print your name) f 

Address; ~ .. N vi, Te 1-/l..i. ~;) Ill'l i f' 
Telephone number: /- 8"0- J 1'1-/511 Date; _~J,!.!O'--..I./~'S!...-~/La<L-



d UNITEDSTilTES 
POSTilL SERVICE 

Postal Customer Questionnaire 

DGCKETNO. 
li[Lf;NO. 

PAGE 

1. Please check the appropria1e box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining speCial services, including 

DailY 

o 

o 
o 
o 

Certified mail, Registered mail, Insured mall, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a, Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly Monthly Never 

0 u;Y 0 

It]"" 0 0 

0 0 1;5' 

0 0 ~ 

0 0 []/ 

0 0 /IY'" 

0 0 ~ 

No r;V" 
No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 

If yes, which offices: 

3. For which of the follOwing do you leave your community? (Check alilhat apply,) Where do you go 10 obtain these 
services? 

Shopping 
/ 

QY 
:--r--: t, v ,:rrL,.,4-~...". . .LJ _________________ _ 

c:r _/--,C",.-(,-"lo",,~(Ci""'''"'/''-' "':'/:-"":;'-:::'-"":';<''--1' ~&~~; ~ ... ___________ _ 

~L44 
Personal needs 

Banking 

Employment 0_ .. _________________ _ 

Social needs 
0 ___________________ ___ 



~ UNITE!D STllTE!S 
I!!!tiiiII POSTLJ.L SE!RVICE! 

4. Do you currently use local businesses in the community? 

Yes W No 0 

DOCI(ETNO. 
nCI.I NO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good [] No Opinion 0 Unfavorable 0 

o. Following are comments I wish to make concerning Ihe proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal selVices. 

do~~ c~ ~C;../' 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this fonm. 
Thank you for taking the time to complete this queslionna;re. 

Name: E. n), ." Ktl p niLS 
(please print your -name) 

Address: ~ '-'3 $'. [,j. I-II~ ~+ : c, " ,J f/o 1. ,. "-

Telephone number: 2o~ - 2 51 /...::l -) ~ COate: ) lJ - It· J lJ 



~ UNITED STLlTES 
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Postal Customer Questionnaire 

COClnNO. 
liEI,r,NO. 

PAGE : 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D D D D 

b. Mailing letters D D D D 

c. Mailing parcels D D D D 

d. Picking up Post Office box mail D D D D 

e. Buying money orders D D D D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D D D D 

g. Sending Express Mail D D D D 

Other postal services: 

a. Entering permit mailings Yes D No D 

b. Resetting/using postage meter Yes D No D 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No D 

If yes, which offices: 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D 

Personal needs D 

Banking D 

Employment D 

Social needs D 



~ UNITEDSTIJTES 
~ POSTlJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes t&r.. No 

5. If you now receive carrier delivery or post office box service from ttle Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same loca~on? 

Just as Good ~ NoOpinion D Unfavorable [J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effecliveness of your postal services. 

~;t;~ ~ 

~~(f 
C~· 

lu~cI~ F ~~ 
J-p~~~~ 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adoplthe proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Name: f) ~ L /I Y\. e_ .... ..L+-"-""-'-'-'+-J'----__ _ ~Ie.se print your n ) 

Address C) txu5 7 ;,Llf 33 
~~~ __ ~ __ ~~ ____ ~~~~~~~~~~-L--

Telephone number: ________ _ 



~ UNITED STLlTES 
I!iiir POSTI.ILSERVICE 

Postal Customer Questionnaire 

ODCI<ETNQ. 
IT[I"NO. 

PAeE 

7.,J..l(33 
a'J-
<'9 t 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Dally 

a. Buying stamps D 

b. Mailing lellers D 

c. Mailing parcels D 

d. Picking up Post Office box mail 

e. Buying money C'rders U 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering permit mailings Yes D 

b. Resetting/using postage meter Yes 

Weekly Monthly Never 

D ~ D 

I8J D D 

D tl3 D 

D 1& 

D ~ 

D D 

No rgJ 

No tKl 

-
, 

2. Do you pass another Post Office or Station during business hours while traveling to or from wOrk. or shopping. or for 
personal needs? 

Yes D No 1iil 
II yes. which offices: ____________________________ _ 

3. For which oflhe following do you leave your communily? (ChecK all that apply.) Where do you go 10 obtain these 
services? 

Shopping D, 

Personal needs D 

Banking 0 

Employment IJ 

Social needs D 



,;;;p!!!!!!f UNITED STIITES 
I!!!:iiII PDSTIIL SERVICE 

4. Do you currently use local businesses in the community? 

Yes I2ll. No D 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station. which will provide the same mailing services and be located at the same location? 

Just as Good El NoOpinion 0 Unfavorable 0 

6, Following are comments I wish to make umct:rning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: Bo .... b A 1'1l'ml~.A) hLLL,t>-'vn-'-..UIL.".r---'t" _____ ~ __ _ 
(please print your name) (' 1 

Address: 5J 0 S W IeXfiS ~ t 
Telephone number370' &'5f&,- 9 :;10 

HbXie .. Brc UV~3' 
Date: /0· ariD 
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Postal Customer Questionnaire 

DDCI(ETNO. 
ITC,,~ NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps D 

b. Mailing letters D 

c. Mailing parcels D 

d. Picking up Post Office box mail D 

e. Buying money orders D 

f. Obtaining special services, including 
Certified mail, Registered maii. Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

No 

No 

D 

D 

D 

D 

D 

Monthly 

D 

D 

D 

D 

Never 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? _ /~ 

Yes 0 No I1V 

II yes, which offICeS: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 0 ________________________ _ 

Employment D _______________________ _ 

Social needs D ________________________ _ 



;;;;::::tJf!f UNITED STI.1TES 
I!iiiI POSTI.1L SERVICE 

4, Do you currently use local businesses in the ,x:>mmunity? 

Yes ~ No D 

tlOC1(ETI\IO. 
ITi:M NO. 
PAGE 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your deliyery service, What would be your opinion about receiving service from a classified 
station, which willjrovide the same mailing services and be located at the same location? 

Just as Good IZf No Opinion 0 Unfavorable [J 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulanty or effectiveness of your poslal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: i(¥U3 A AI d E 12 '(; r),d 
f (please print your name) 

Address 006 c cn UJ Ed8 A R s1- fr t //rrIP 
Telephone number:K7t2, rye{. tl¥' Date: U1= .;1;2 - /6 



,,;II UNITED STIlTES 
POSTIlL SERVICE 

Postal Customer Questionnaire 

OnCI(ErNo. 
ITU~ NO. 

P""iii 
31-( 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each 01 the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 
o 
o 

I. Obtaining speCial services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g Sending Express Mail 

Other postal services: 

a. Entering penmrt mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

we~ 

& 
o 
o 
o 

o 

No g/ 

No u;(. 

Monthly 

o 
o 
o 
[2'" 

Never 

o 

o 
[3/ 

Do you pass another Post Office or Stalion during business hours while traveling to orlrom work, or shopping, orlor 
personal needs? 

Yes 0 No Iii 
II yes, which offices: ____________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs g __________________________ _ 
Banking 0 

Employment 

Social needs 



d UNITED STLlTES 
POSTIJ.L SERVICE 

4, Do you currently use local businesses in the community? 

Yes d' No 0 

DOCI<ETNO. 
ITE!.t,NO. 
PAGE 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station. which will provide the same mailing services and be located at the same location? 

Just as GOOd" No Opinion 0 Unfavorable D 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have On the regularity Or effectiveness of your postal services, 

II. Other Comments Please provide any other views or informalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: cHItf?. (€ C MC£L-;(;f-tf/ 
(please print your name) , 

Address 431- k-FF1,N\~1 sir 
Telephone number: &-1D" '68? lj'2.'; k' Date: 



iiiii::!!J!!I UIIIITED STI!.TES 
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Postal Customer Questionnaire 

DOCI{ETNO, 

ITE!,r, NO. 

PAGe 

1, Please check Ihe appropriate box to indicate whether you uSe the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b, Mailing letters rA 
c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Bt..'ylng money orders 0 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 9 
Yes 1/5l b. Resetting/using postage meter 

Weekly 

rtJ. 
o 

~ 
o 
o 

o 
o 

No ~ 
No 0 

Monthly 

o 
o 

o 
o 

o 

Never 

o 
o 
o 

~ 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~ 

Yes IfJ No 0 

If yes, which offices: \da 00 Ll.! 12Adtzf- . 

3. For which of the follOwing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~ .-,:&mp,~,(v 

~ WMYlll! ~1£1f (Iu'l: ~-li1kvO 
o 
o 
O~ ______________________________ ___ 



U UNITEDSTJJTE~. ___ _ 
POSTJJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes .Jt!' No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which Will provide the same mailing services and be located at the same location? 

Just as Good .¢ No Opinion D Unfavorable D 

6, FollOWing are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. ather Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank yo or taking the time to complete this questionnaire, 

Name: --'.,L\""'-';'~-tJu.' --"-''+-1-4'''-'''''''---- _________ _ 
ease print your name} 

Address: 605 ~ ~ 
Telephone number: (ii:jij'dS51 Date: lD- l:f/O 
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DOCI{ET NO. 
tTf::!,r,NO. 
PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:' 

2. 

3. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Posl Office box mail 

e. Suy!ng money orders 

Daily 

o 
o 
o 
o 
o 

I. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

o 
o 
~ 

o 
o 

No.K 
NoR 

Monthly 

o 
o 

o 
o 

Never 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

II yes. which offices: 

Yes 0 

P~S{c.QI\( 
NO.:J?' 

CJh,,<sLoi ~, 

For whicn 01 the follOwing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D~~~~~~~~~~~~~~~~~ __ 
o gOI'n:; ¥ ")cl m'(d.'c<~iCt1 iI- Or. ctP6tll+-
o m-et)+3 

Personal needs 

Banking 

Employment 0 

Social needs 0 



,0 UNITED ST11TES 
POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good .~ No Opinion 0 Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of YOllr postal services. 

F 50Vl IJ.J {' Il Q-€ ~'f'hQ., .-10 S-£{ I ~C<:tr7~ 

~ I'Y1Ctch [n<f5 SDIYle.+i~ 

T01'a-tLc~ p Jete<€. 

GlQ) VIol-- wcrK, 

S<.QCu. U'~l /" ccW<-e.. 

p~<¥j~~ matiL 

II. Other Comments Please provide any other views or infonmation that you believe Ihe Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separale piece of paper and attach ilia this form. 
Thank you far taking Ihe time 10 complete this questionnaire. 

Name: -".~~~~ro.====·fu~~i-1-,,-,-,-e,-r ______ _ 
~urname} 

Address: P,O. BClj( ~LI 
Telephone number: _______ _ 

tlDXi'<{Lt fiR 7':#133 
Date _. 10 I 'J JI LO 



iiiii::!!I!!!f UNITED STlJ.TES 
I!!iiif POSTllL SERVICE 

Postal Customer Questionnaire 

O(JC!{ET NO. 
IT[L~ NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up "ost Office box mail 

e Buying money orders 

Oaily 

o 
o 
o 
o 
o 

f. Obtaining special selVices, including 
Certified mail, Registered mail, Insured mail, 
Deliyery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

0 

0 

0 

0 

o 
o 

No 0 

No 0 

Monthly 

III 

0 

rsJ 
0 

0 

Never 

o 
o 
o 
o 

o 

2, Do you pass another Post Office or Station during business hours white traveling to or from work, or shopping, or for 
personal needs? 

Yes II!] No 0 

If yes, which offices: ~-"W",I.L<-,,«,,--,e-,C-L;,","" ~~: ~zG",:\<:.::.r,-,·,-" r-'.C_~_ ~~~~_~~~~_ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
selVices? 

Shopping rn 
Personal needs 0 

Banking 0 

Employment !Xl 

Social needs ~ VclfQ(.,( :11,1 
J 



a UNITEDST.1TE;::;S;;-_____ ----------------------
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4. Do you curren~y use local businesses in the community? 

Yes III No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the H<:xie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulalily or effectiveness of your postal services. 

/"'\ ... 

~ou\\ds as I~ I " 'i 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deCiding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Telephone number: %1 D tb<i:b 12-U~' Date: I 0 - ~ 2. -/. 0 
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DOC/{ETNO. 
ITrCl, NO. 

PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each 01 the following: 

2. 

3. 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

I. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

o 
o 
o 

Never 

Do you pass another Post Office or Station during business hours while traveling to or Irom work, or shopping, or for 
personal needs? 

~ NoD 

II yes, which offices: ..... Y:J,,-,,-,f """\.\.JO'-l>-'.I A..dL.......:]3-l-+1"": d":>'fJ~Q'---lrg-,o.J.<"-'=' j-.J_--,O~f:....::fL11-"~,"",,=,,,,--__ _ 

For which 01 the following do you leave your community? (Check all thai apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~ .=snQ~mCO 
O _______________________________ ~ __ ~ __ __ 

o 
O~ _______________________________ _ 

~ ,lOnD Sb:iCD = 
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4, Do you currently use local businesses in the community? 

y~ No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Justas ~ No Opinion 0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Offce, 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposaL 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking Ihe lime to complete this questionnaire, 

Name: CIQ i ~ H,' \ \ 
(please""p=ri'=nt,",yC::o.:':u=-r n::a=m::e"") ------------------

Address: Y Q')l\.lU Edjo' r j J-\o)<:f I' A f'- '2;) '1=3 3, 

Telephone number. '['"'Jut e3")·lI910 Date: JD- ,;>,'2= /0 
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Postal Customer Questionnaire 

D!')Cf(ET NO. 
fTEi,!t NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services, including 

Daily 

o 

o 
o 
o 

Certified maii. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly Monthly Never 

0 0 GY 

0 0 13' 

0 0 GY' 

0 0 [J 

0 !J' 

0 0 Iia 

0 0 [if' 

No 0 

No 0 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 NO~ 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
seNices? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



d UNITED STJjTES 
POSTjjL SERVICE 

4. Do you currently use local businesses in the community? 

Yes iZ" No 0 

DOCKETNOe 

IT[fI~NO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable [J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal servioes. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach ij to this forme 
Thank you for taking the time to complete this questionnairee 

Name: 1red WdliAM~ 
(please print your name) 

Address: 0203A C Ie veJand. 
Telephone numb€!Q 75q -00 II 

Hot...u. Afli0433 
Dale: IO~O(5-fO 
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Postal Customer Questionnaire 

DOC!{ETNO. 
ITE!'1, '<0. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postat Services Daily Weekly 
Mon;y 

Never 

a. Buying stamps 0 0 0 

b. Mailing letters 0 ~ 0 0 

c. Mailing parcels 0 0 g/ 
-' 

d. Picking up Post Office box mail D 0 ~ 
e. Buying money orders D 0 0 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation D 0 D 

g. Sending Express Mail D 0 0/ 
Other postal services: 

~ a. Entering permit mailings Yes 0 No 

b. Resetting/using postage meter Yes 0 No ;; 
2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

personal needs? / 
Yes t;;Y No 0 

If yes, which offices £htc !LQ~ck:./m~rJ\'HN I H\;c,' 0.. (\><:>",\-,q-1 0.1'''; 

L-1NN /S1=ro.".Y>e C~1 

.,~ich of the following do you leave your community? (Check all that apply.) Where do you go to obta ~ these 
.vic.es? 

Shopping ~f~\'II!" C;\,o, ( c, A !Z 
.,..-.-' 'A ~d -Dr>. If ') bs. rc. r 12 Personal needs 

Banking D __________________________________ __ 

Employment 0 __________________________________ __ 

Social needs 0 __________________________________ __ 



~ UNITEDSTi1TES 
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4. Do you currently use local businesses in the ~unity? 

Yes Er' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will pr~e the same mailing services and be located at the same location? 

Just as Good g/ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

t. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

No 

n. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in dectding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time 10 complete this questionnaire. 

Name: ~Q\er-, Re-<.l.<;--'=~'-...-_____ _ 
(please print your name) 

Address 4 <:::l <:J \=: .. " C1.c \~ 9 t<" e l)~ yL 
Telephone number:?<;>/41J.IQ3 9 Date: r (J -li- ;)al 0 
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Postal Customer Questionnaire 

DOCI(ETNO, 
ITELI, NO, 

PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letlers 

c. Mailing parcels 

d. Picking up Post Office box mail 

e, Buying money orders 

Daily 

D 

D 

D 

D 

D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mall, 
Delivery Confirmation, or Signature 
Confirmation D 

g, Sending Express Mail 

Other postal services: 

a, Entering perm~ mailings 

b, Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

[J 

D 

D 

D 

D 

D 

No GJ 
No Iicl 

Monthly 

D 

D 

Never 

D 

D 
1.21/ 

~. 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes GJ No D 

If yes, which offices; __ h"-""/:'-,a,,,tL,=,,,~"-1<J""-' =----'£CJ"""'-"'''''''~"''' -'"7=,;.£.=--&(..<:."""'''''-','-------

3, For which of the following do you leave your community? (Ch"c!< all that apply,) V\'here do yeu go to obtain these 
services? 

Shopping 0 

Personal needs G?" 

Banking D 

Employment D 

Social needs ra -



~ UNITEDSTllTES 
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4. Do you currently use local businesses in the communfly? 

Yes iLl No D 

nOCKETNO. 
ITEM NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good r;z] NoOpinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: 

Telephone number: ..... _______ _ Date: /0-/6 -/<2 
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Postal Customer Questionnaire 

flOCI(I:TNO. 
ITCH NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a Buying stamps 

b. Mailing leHers 

c. Mailing parcels 

d. Picking up Post Office box mail 

s. e~yj~:;; money !);cers 

f. Obtaining special services. including 

Daily 

o 

o 
o 
[J 

Certified mail. Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending ExPress Mail 0 

Other postal services: 

a. Entering penn it mailings Yes 0 

b. Resetling/using postage meter Yes 0 

Weekly Monthly Never 

0 )( 0 

)( 0 0 

0 J.l 
0 0 Jif 
0 0 ~ 

0 )1{ 
0 0 y;r 

No ~ No 

Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes 0 Nay( 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 

~~ ;l1 ,?ie/ Banking 0,. 
If? Employment 0 

S oeial needs 



riiii:!!!!f!!If UNITED STjjTES 
& POSTjjL SERVICE 

4. Do you currently use local businesses in the community? 

yesJ{ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station. which will provide the same mailing services and be located at the same location? 

Just as Good y< No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Name (f~ ~j.. M .. 6=~":L:ff~$~r,--_________ _ 
(please print your name) 

Address: A I t:1 S ;: 'f "7;:f/J. 

Telephone number: tY;r'-,{"' iF Date: ~Jd - I ~.~ 11:7 
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Postal Customer Questionnaire 

oaCKETNO, 
ITWNO. 

PAGE 

7?-'-153 
~~ 

fN 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a, Buying stamps 

b, Mailing letters 

c, Mailing parcels 

d, Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
k"l' 

t Obtaining special services, including 
Certified mail, Registered mail. Insured mail. 
Delivery Confinnation, or Signature 
Confinnation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings Yes 0 

b, Resetting/using postage meier Yes 

Weekly 

o 
~ 
o 
o 
o 

o 
o 

No iJ 
No t;l 

Monthly 

00 
o 

o 
o 

o 
o 

Never 

o 
o 
o 
o 
o 

o 

• 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes 0 No 12< 
If yes. which offices: ____________________________ _ 

3, For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Pernonalneeds 0 __________________________ __ 

Banking 0 ________________________ _ 

Employment 

Social needs 0 _____ _ 



a UNITEDSTI1TES 
POSTI1L SERVICE 

4, Do you currently use local businesses in the community? 

Yes Q:J No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion ,0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of Y0uf postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the prcposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire . . 
Name: /ltJXJt:. 1);c; Se/; J;" Ie U) C e., 

(please print your name) 

Address $If S .E ,// .vd.sl"..:J 
Telephone number !' 24 . [{!' ,f - q J c1</ 

~x/eJ !l~ 
Date: /(J - If;, ft 
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Postal Customer Questionnaire 

OOCI<ETNO. 
Iii::"', NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps D 

b. Mailing letters D 

c. Mailing parcels D 

d. Picking up Post Office box mail D 

e Buying money orders D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

D 

D 

D 

D 

D 

No [;2r 

No r;;:r 

Monthly 

D 

D 

D 

D 

D 

D 

D 

Never 

~ 

~ 

GY 
g/ 

fa' 

2 Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ..-./ 

Yes Il6 No 

flyes, which offices: tv:. In",,, 16't1j e do rf t>/'/;'" e 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

rJ t.4/tJ" I:--,&..."l""-~""'T-,"e _______ _ 

o wa In ,.I 72/ cI j f', 

Shopping 

Personal needs 

g Wa11!411/dj e 
G' h4Uuf'iZijIC 
0' '.t/a1lvUJ eij l 

Banking 

Employment 

Social needs 



d UNITED STI1TES 
POSTI1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No t1 

DOCKET NO. 
,rnA NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good G No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt Ihe proposal. 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: Ue. ha 'i K j)", C ;::WO ,e j~ 
(please prrnt your name) 

Address: 4),,0 tVE. W'f? c {g be /Ioxie /744 72'133 
Telephone number: ! 70 - (e3 '1 -.!-(" ').. '1 Date: 10 -Ie. - (.0 
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Postal Customer Questionnaire 

IJOcr(ETNO, 
nc!'r, NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d Picking up Post Office box mail 

e. Buying money orders 

Daily 

[] 

[] 

[] 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation [] 

g. Sending Express Mail [] 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes [] 

Yes [] 

Weekly 

No 

No 

[] 

u;yi 
[] 

[] 

[] 

[] 

[] 

Monthly 

~ 
[] 

[] 

[] 

[] 

[] 

[] 

Never 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~ 

/ ,yes;{jJ /; ,~' No [] 

II yes, which offices: ,l' ,~U/i e ~ l{r iT / 

3. For which 01 the following do you leave your community? (Check all thaI apply.) Where do you go to obtain these 
services? 

Shopping [].-
~~~~~~~~~~~~~--

Personal needs 

Banking 0 _______________________ _ 

Employment [] _-______________________ _ 

Social needs 



~ UNITED STLlTES & POSTI1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes W' No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to \four delivery service. -What would be your opinion about receiving service from a classified 
station, Which will provige the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

Name: ~~~~~~~~~~~~~~L-------~--~----~~7 

Address: --='-/.-bL-~~~~~L-.J~'L6--fr-"'+---"""'/ d (ll3 
Telephone number: {UJ.J.L:.rJ.:lj~£L.'..j:;;a:r--.-/ 
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Postal Customer Questionnaire 

DOCf{ETNO. 
ITUr,NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~ 0 

b. Mailing letters 0 ,1:S( 0 0 

c. Mailing parcels 0 0 )if 0 

d. Picking up Post Office box mail 0 0 0 .E( 
e. Buying money orders 0 0 Jf 
L ObtaIning spadal services, li'lc!udir.g 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

j( Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 0 

Other postal services: 

a. Entering penmit mailings Yes 0 {o 0 

b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
pe~alneeds? ~ 

Yesp , No 

If yes, which offices {UrJ!&tt/Wj£r ~--'---_______ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs ~-----;:::--------------
o ~L G~ __ -~/X~ ______________ _ Banking 

o c 

~\~~,1~ 
I 

Employment 

Social needs 



a UNITED STLlTES 
POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

YesX . , No 0 

5. If you now receive carrier delivery or post offioe box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as GOOd~ NoOpinion 0 Unfavorable 0 

6, Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding )'>'hether to adopt the proposal. /2.., f r,r' C5'. S rJf# I, 1/-1.' -r:. ~UelJe..1h,rf fhe Ynl/ftt- (ftYS {J ,riC- ,v Sf.r'ri. 
~ jvd-/IJ /I L.'tlff 5JNlt/!I be t:;/J~ IItJl /7 ,8,f'(' ""7 
/flI.,t1l/I' I /; ~ / tU0' ~. ;b #iffY 7Pu:/d/~ 
~ l-AtJJi! Ie'/llk: WflV 11 C'P ( {? I (I: /Lf' 

For addilional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name ~JfLJ 6Lfilll4at d1/{d/lL 
Address~_(P :;:J;sflntY&ii:/y ? zX J1dr/ e $L 7 U' ~ 
Telephone number: S 7() ~{{/, /:f;?) Date: H <;f- / {/ 
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Postal Customer Questionnaire 

OOC/(ETNO. 
lTG" NO. 
PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a, Buying stamps 0 

b, Mailing letters 0 

c. Mailing parcels 0 

d, Picking up Post Office box mail 0 

e. Buying money orders 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

0 

0 

0 

0 

0 

0 

0 

No .5 

No tl2l 

Monthly 

1J. 

t 
0 

0 

0 

0 

Never 

o 
o 
k1 
l{' 

12{ 
~. 

2, Do you pass another Post Office or station during business hours while traveling to Or from work, or shopping', or for 
personal needs? ~ 

Yesp No 0 

If yes, which offices: UedMJ;.K /J.-!td ~esj,pro 

3. For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain'these 
services? 

Shopping 0_ ;ft;7/ (S JD/,C? 

Persona I needs 0 tU4!tliJ I-){, "Jr f !ltld 011!-!.i Dr () 

Banking 0 w4/.tt<-t- d,:Jr;{,? 
iJ 

Employment 0 ~ ktl ~ J iC!r C2 

Social needs 0 ~JimJf2L2 
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4, Do you currently use local businesses in the community? 

Yes 0 NOJZ 
5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 

change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good li'" No Opinion 0 Unfavorable 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: UMIIO/1 
(please print your name) 

Address:/tJ1 CS/-e-y bA-
Telephone number: _______ _ Date: 



~ UNITED STllTES I!iilI POSTllL SERVICE 

Postal Customer Questionnaire 

DaCJ{ETNO. 
ITUI;NO. 

P4Q5 

1, Please check the appropnate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a, Buying stamps D 

b, Mailing leiters D 

c, Mailing parcels 

d, Picking up Post Office box mail D 
0 Buying money orders D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g, Sending Express Mail D 

Other postal services: 

a, Entering permit mailings Yes D 

b, Resetting/using postage meter Yes D 

Weekly 

D 

D 

D 

D 

:/ No 

No 

Monthly 

[J 

~ 
0 

if' 
D 

D 

D 

~ 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? • ./ 

I) Yes V No D 

If yes, which offices: 1-'4' .Ai[,~ (U.A, &, ~) 

3, 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



;;;;;;::!!f!!!I UNITEDSTIJ.TES 
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4. Do you currenlly use local businesses in the community? 

Yes 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your

7
eliV ry service. What would be your opinion about receiving service from a classified 

station, which will ovide the same mailing services and be located at the same location? 

Just as Good No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this fonm. 
Thank you for taking the time to complete this questionnaire. 

Name: ~ B-e('''<AJLIlQ.=t}·1 v~1T 
(please print your name) 

Address: _-=-Z-_L--'-.l _1..2 Aw H-t Ki e A e. 7 2- tf 63 
Date: Lo/-LB+i.D Telephone number: ________ _ 



2. 

3. 

OOCf<ETNO. 
ITf'f,j NO. 

Postal Customer Questionnaire 

Please check the appropnate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post OffICe box mail 

e. Buying money orders 

Daily 

D 

D 

f. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

D 

D 

D 

D 

D 

D 

D 

No till 
No Iii1 

Monthly 

~ 

D 

D 

D 

D 

D 

Never 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

If yes, which offices: 

Yes~ 

Mal" ,.:r fl./i,? f, 
No D 

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~b) (JIb;.1: 

La-: WaJ.vr." k; 

r.;;}- ?J i2Ly, " k 
D ____________________________________ __ 

lB-: Wi? lcn.M.A: a/iF 



J6$1UNIT~Q~ST.~~~T~ES~ ______________ ~ __ _ 
POSTjjL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good~· No Opinion D Unfavorable [J 

6, Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postai services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and atlach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: OaM !1 RAl lJ Id 
I {please -P~rin"'"t.!.YO--'u'l.r--'na"m--'e.L)..u,",,-----------------

Address liB:? Iff: d wk'rmf?"-,J,,,-,-, ________ _ 
Telephone number: R it:, , /, f;? 1- DatejO - I 57 -L{) 
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DOCf{ETNO. 
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Postal Customer Questionnai':.e \. 

1. Please check the appropriate box to indicate whether you use the ~~ffi~J::~'a~ f:lloWing: 

Postal Services Da~ 
a. Buying stamps 

b. Mailing letters ~ c. Mailing parcels 

d. Picking up Post Office box mail ~ 
e. Buying money orders D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured maii. 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

D 

D 

D 

D 

D 

NO~ 
No t:9'" 

D 

~ 

D 

Never 

D 

D 

~ 
D 

2. Do you pass another Post Office or Sta;rion d 'ng business hours while tra~elin to r from work, or shopping, or for 
personal needs? 

Yes No 

If yes, which offices: \I\J aQ Jh!.Ai 12; d.cy 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D _______________________ _ 

Personal needs D ________________________ _ 

Banking D _______________________ _ 

Employment 

Social needs 



;,;;;;=J,!!iI UNITED STL1TFS 
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4. Do you currently use local businesses in th7h1mUnily? 

Yes lit' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will ~vide the same mailing services and be located at the same location? 

Just as Good of No Opinion Unfavorable 0 

6. Following are comments I wish to make concerning the proposed Changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favoraOle or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this fonm. 
Thank you for taking the time to complete this questionnaire. 

Name:y)1 0 h~Ok lnf}\ 3=.,U~\1 
(llfease print yo r name)4 ~ 

t:: ' f"\ 

Address: --~~--~~~~~~fr~~~~j~ \------~---r,---~~------
Telephone number: LfQq J'1,:) y+"-" 

I 

" 
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OOCf(ETNO, 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie.,pGSt Office for each of the following: 
'. 

Postal Services Oaily Weekly Monthly Never 

a. Buying stamps 0 'A 
b. Mailing letters )( 0 0 

c. Mailing parcels 0 0 )( 
d. Picking up Post Office box mail 0 0 0 . "J( 
e. Buying money orders 0 0 --+ 
1. Obtaining special services, induding 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 )( 0 

g. Sending Express Mail 0 0 )( 0 

Other postal services: 

a. Entering permit mailings Yes 0 No 'D( 
b. Resetting/using postage meter Yes 0 No 9< 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No f4' 
If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment o ____ N-,Ob __ _ 
D ____ ~--~~--D--~--------------

t4~~ A~ft.:~ 
Social needs 



~ UNITED STlJTES 
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4. Do you currently use local businesses in the community? 

YesX 

:\.\ " . 

No 0 

5. If you now receive carrier defi~ery or post office box service from the Hoxie Post Office, there will be no , , 
change to your delivery service. What would be your opini~n.about receiving service from a classified 
station, which will provide the same mailing services and b~.located at the same location? , . 
Just as G,oo? »( No:O;;inion D Unfavorable [J 

'( 
o· \ 

6. Following are comments I ~!l.~ to l11ake concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

V' 

" . , 
~' , , , , 

". i', 
, , 

II. Other Comments Please provido<,. any other views or information that you believe the Postal 
Service should consider in decidirlll'whether to adopt the proposal. 

\ 

, .. ' 
, , , 
" \ . 

For additional comments, please add on a separate piece of paii,?r \jrf:d attach it to this form. 
Thank you for taking the time to complete this questionnaire. . ' , ~ .. " 

Name: -",=,-c---~t--'h--+-""""'.....-'-----'~' 50-+--\-..:,........· ~,.,.,'~~ 'J-\ _+-'.-' _6_N_+--+-

Address: ~L \.,). C-"-~ '''-. r ~. AJZ ~ ~ 1'"33 
Telephone number. ~'7o -i ~ b -a..DI r Date: _i_()-+--"--f_~O I 0 



iiJr!!!!Il UNITED STATES IIiiif POSTAL SERVICE 

Postal Customer Questionnaire 

DOCf(IrrNQ. 
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PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters D 

c. Mailing parcels D 

d. Picking up Post Office box mail D 

e. Buying money orders D 

f. Obtaining special services. induding 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

D 

[J 

D 

D 

D 

D 

D 

No )i 
NO~ 

Monthly Never 

D )( 
lf D 

~ D 

D 

)( D 

D )i 
D ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? :"ct 

Yes 1'\ No D 

- Tho, oru 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 
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4. Do you currently use local businesses in the community? 

ye~ No 0 

5. If you now receive carrier delivery or post offioe box servioe from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as GOod)i(' NoOpinion 0 Unfavorable [J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ]be Ccols 
(pl.ase print your name) 

Address: \L\b~ rna pe S\. \-bl; 0 BiM f);)'U3:; 
Telephone number. ~ -l\{)\ C, Date: ~b -\ k:::LD 
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Postal Customer Questionnaire 

Docrarr NO. 
ITEf," NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Posta I SelVices Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post OffICe box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering pennit mailings 

b. Resettinglusing postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

0 

0 

0 

0 

o 
o 

Monthly 

0 

0 

0 

0 

0 

o 
o 

Never 

~ 

"'" fr( 
~ 
P( 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 NOlP\ 
II yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) 
services? 

Shopping ~ ~ 

Personal needs ~ 
Banking ~ 
Employment ~ 
Social needs X 

Where do you go to obtain these 

17 
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4. Do you currently use local businesses in the community? 

Yes 0 NOel 
5. If you now receive cahier delivery or post office box service from the Hoxie Post Office, there will be no 

change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as GOOd~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the reg~larity or eyiveness of your postal services. 

~;J:c 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this forrr. 

Thank you king th.e. time to ~Plete ~iS qu' :e 

Name: __ _'~~~'~~~l.~~~~~~~-----------+------~ 
ease(Jp"ntyou~rne( 

Add~ss: -------L~~~~~.~~~=_--~~~~~~--~~_7~~_,~~--
Telephone number: -L='-"''--",~=~ Date: 



( 
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Postal Customer Questionnaire 

DOCI(ETNO. 
IT[tlNO. 

If 

1. Please check the appropliate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 Cit" 0 

b. Mailing letters 0 C\V' 0 0 

c. Mailing parcels 0 0 

d. Picking up Post Office box mail 0 0 0 Ii2r' 
e. Buying money orders 0 r-1 0 0' w 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

IE:'!' Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 [t(' 

Other postal services: 

a. Entering permit mailings Yes 0 No g' 

b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or Shopping, or for 
personal needs? 

Yes 0 No 0 
It yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ a>UM.~/ll,(l)Ul 
Personal needS 0 ________________________________ __ 

Banking 0 ________________________________ __ 

Employment 0 __________________________________ __ 

Social needs 0 ____________________________________ ___ 



iiJii!!!!!!II UNITED STJjTES 
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4, Do you currently use local businesses in the community? 

Yes~ No 0 

DOCI(ETNO. 
ITEI!. NO. 
PAGE "'" 11 .... p 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

i, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire. 

Name: _--;:~H~O~XiiIEniBA=nPTrnl...,S~:rc:>C"H_U_R_CH _______ _ 
(P200l8lWlr IiitNOSEV 

Address: _----'-HO:=..;.,X"'-IE...,;,C-AR_ 72_433 ______ -:-___ _ 

Telephone number: S'70·88b-:;;f;.&) Date: -,-/{IJLl-ULJR"-./w/'-l,OL-
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Postal Customer Questionnaire 

DOCI(ETNO. 
ITD/,NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering panmit mailings 

b. Resettingiusing postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

&' 
0 

0 

0 

o 
o 

No [i1( 

No 0' 

Monthly 

lit 
0 

0 

0 

0 

o 
o 

Never 

0 

0 

0 

t5' 
g 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personaf needs? 

Yes J2( , No ~ 
II yes, which offices: U) Ithw.t ~ 

3. For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping I!f J~) kk¥l'P 'J fAhCALut ~ 
Personal needs [3 I' , . 

i1~J./ Banking [!1{ I' 
} 

Employment 0 .. --.. 

[3' ~ it 
Social needs 



ir!!Jtf UNITEDSTliTES 
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4. Do you currently use local businesses in the community? 

Yes Ii- No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services DesClihe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

Jk ~ ~ ~JA tB.t C)'U) <Jj6ut);tv ~ 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

J IU£ ,'M 4tWl ~. J1:L~ ~ ~_ ~1: ~ 
~~, j,.r {Ji!Jw<£WJ t.~ <6.L ~ 
at '~J ~ J fl.ll Yvl .~ YtAt .{O 
A;~. 

For additional comments, please add on a separate piece of paper and attach rt to this form. 
Thank you for taking the time to complele this questionnaire. 

Name bI; II a. ~d h ,'cKe RSON 
(please print your name) 

Address: ~S I \ Sill 1"'<\ Ap I Q. ~ 1- j 1:\ ~ I • 

Telephone number. <g f? k -53 '3 g Date: 1 D It'ln ( 
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Postal Customer Questionnaire 

[)O~I<ET NO. 
lTD,,, NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 

o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confrrmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

0 

0 

0 

0 

0 

o 

No ~ 

No A 

Monthly 

~ 

I.g[ 

fX 

0 

0 

Never 

0 

0 

0 

~ 

E( 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ~ No 0 

If yes, which offices: --,W""-L' !tLJ.!tJJI1J--'V'--li,-----,!(,-"-,-:",,d'-'iiw.e-,-, ___________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~ 1&.11; /.1Jui 
0' i,J 1';- 1 fJ l.i + 

1 ' I r, ',.t.}-L-

g, Aye" 

~~U~)a~~/,~u~u~~ __ ~K~,~'4~t~·£~<~--------------
~~'~JO~n4=£~'~~~@~(~D~---------------------
~-¥0)~~~/~~~u~f~t~.~;J~j~~~L---------------
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4, Do you currently use local businesses in the community? 

Yes ~ No 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Justas Good 8! NoOpinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services De.clibe any favorable or unfavorabie effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

r I' 

,t /07 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For addrtional comments, please add on a separate piece of paper and atlach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: .:TO A,A)AJt?.( Ao h)-c:... 
(p!esse print your name) 

Address: ¥// /ii, (.{). [.4 w( e, AJ c t::-

Telephone number: R7t'· J' (fl.. "15' 7 9 Date: 

i?7'" :u 7· 51? 7:2-
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OOCI(ETNO. 
ITEI" NO. 

PlISE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 [}( 0 

b. Mailing letters 0 0 0 EY 
c. Mailing parcels 0 0 ~ 
d. Picking up Post Office box mail 0 0 ~ 
e. Buying money orders 0 0 [lY" 

f. Obtaining special services, including 
Certified mall, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confinnation 0 0 lIi 

g. Sending Express Mail 0 0 0 or' 

Other postal services: 

a. Entering pennit mailings Yes 0 No rI 
b. Resetting/using postage meter Yes 0 No wi' 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ,j 

Yes 0 No IIlI 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping if w ~.a. u .... li.,~ .. ---------- ~ 

S _ .... W c.L..:r 12. Q ptJ Personal needs 

Banking :it W~ ~ 
Employment 0 __________________ _ 

Social needs o ___ ~~ ........ __ .... __________ _ 



U UNITEDSTIJ.TES 
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4. Do you currently use local businesses in the community? 

Yes 0 NO~ 
5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 

change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good if NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopl the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: __ ~t~b~~~n~'~'~'~~~~UrL,-__ _ 
(please print your name) 

Address: 4 ~_1'--..LN"-,vI,,,,--,,\ ""o""·",Jrc..:"""I'IG!",-",,,-, -Jt-"p..,~l '...,. ~'9)~~"",--,-"",a.'<J'f",,~=-_ 

Telephone number. ~" hL, 11. I If Date: III w 1';1\' " 
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Postal Customer Questionnaire 

DQCI(ETNO. 

ITn~NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 [IV' 
b. Mailing letters 0 0 0 ~ 
c. Mailing parcels 0 0 0 q( 
d. Picking up Post Office box mail 0 0 0 

~ e. Buying money orders 0 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 QL/ 

Other postal services: 

a. Entering permit mailings Yes 0 No iiY'" 
b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

personal needs? Yes ~ I ~ No 0 

If yes, which offices: ~~ ~~/~ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ 
Personal needs 

~ Banking 

Employment 0 

Social needs ~ 



iiii?!!!ff UNITED STJjTES 
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4. Do you currently use local businesses in !he community? 

Yes r/ No 0 

DOCf{ETNO. 
ITEIA NO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will "vide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this tonn. 
Thank you for taking the time to complete this questionnaire. 

Telephone number: ~-L4---4-t<-".,H Date: -+--"'--fr-<=-
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Postal Customer Questionnaire 

DOCI(ETNO. 
ITEI/,NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps D 

b. Mailing letters D 

c. Mailing parcels D 

d. Picking up Post Office bcx mail D 

e. Buying money orders D 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering permit mailings Yes D 

b. Resetting/using postage meter Yes D 

Weekly 

~ 
D 

D 

D 

No ~ 
No ~ 

Monthly Never 

D ~ 
D D 

D ~ 
D ~ 

D if 

D 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~ 

Yes D No [jj'" 

ifye., which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

• 



~ UNITEDSTLJ.TES 
~ POSTLJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office bOl( service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
statioR, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect On Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Poslal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece 01 paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ____ ~~~~~--~~~-----------------------------------
(plea.e print your name) 

Address: ______________________________________________________ _ 

Telephone number. ________________ _ Date: ____________ _ 
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M¥I~~~~ ____________________ ~PA~GE~ __ ~2LC= __ __ 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Oaily 

9. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

t Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

~ 

0 

0 

0 

o 

No g[ 

No ~ 

Monthly 

tit 
0 

0 

0 

0 

o 
~ 

Never 

0 

0 

0 

iZI 

L8I 

~ 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes IE' No 0 

If yes, which offices: -cW"""-,n-l..\",,,,<1,-,-, v ... ' -It_--,-R,-,-,d~~ .... e-,,,_c\--,-. -~::..;.J..r'-', n'-L",,{~,-,5,-,h ........ t.?,-,\,-A -1.-0,---

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping t:& 
Personal needs J:iil 
Banking 1& 
Employment 0 

Social needs tl!l 
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4, Do you currently use local businesses in the community? 

Yes t8! No 0 

DOCr(ETNO. 
ITHINO. 
PAGE "77-'1. 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What wculd be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good !XI NoOpinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether 10 adopllhe proposal. 

For additional comments, please add on a separate piece of paper and attach it to Ihis form. 
Thank you for taking the time to complete this questionnaire. 

Name: C!1 R?\'Q \\ u) n ¥ ~ e.. }-} i c \( ~I) ITtI 
(please pnnt youI' name 

Address: . ______ ~~--------~--~------------~~------------

Telephone number: ~'7() "~ J.1o-105Ci5 Date: I 0 ··1 'B --IV 
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Postal Customer Questionnaire 

DOCI{ET NO. 
mer., NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office bex mail 

e. Buying money orders 

Daily 

o 
o 
o 
o 

f Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmafion, or Signature 
ConfIrmation 0 

g. Sending Express Mail o 

Other postal services: 

a. Entering perm~ mailings Yes 0 

b. Resetting/using postage meter Yes 

Weekly 

No 

No 

0 

0 

0 

0 

0 

o 
o 

Monthly 

0 
0 

0 

0 

0 

o 
o 

Never 

0 

0" 
IT 
IT' 
IT' 

,'6 

2. Do you pass another Post Office or Slation during business hours while traveling to or from work, or shopping. or for 
personal needS? / 

Yes ~ No , , 
. \ \ ...,,:1 \ 

If yes, which offices: \N k\,\o\ :,,,J rx"t.O "-:e,. 
J 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment ~ f~'{'ryc\~ i!;{ 
Social needs 0_ 



~ UNiTED STl1TES 
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4. Do you currenHy use local businesses in th;R'mmunitY? 

Yes c:( No 0 

OOCI(ETNO. 
IjELr, NO. 

f'AGC 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good c;{ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ____ ~~ __ ~~~~~----------------------------------
(please print your name} 

Address: ______________________________________________________ _ 

Telephone number. _______________ _ Date: ______ _ 
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Postal Customer Questionnaire 

DOCf(ETNO. 

IE!''> NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
~ 

o 
o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confinnation 0 

g. Sending Express Mail 

other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

1i'l 
o 
o 

o 
o 

No 'S. 

No ~ 

Monthly 

Itt 
0 

0 

0 

15 

Never 

0 

0 

0 

~ 
0 

o 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 NO~ 
If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
selVices? 

Shopping 

Personal needs 

Banking 0 

Employment 0 

Social needs 0 
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"t Do you currently use local businesses in the community? 

Yes ~ No 0 

DOCI(ETNO. 
ITnr,,\JO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 2{' No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to Ihe Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have On the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it 10 this form. 

:~:~ you for taking the time to complete this Que:n;:t1 #_1)-=-_~ _____ _ 
(please print your name) / 

Addrnss: __________________ ~-_=-~~----

Date: !C>-\S-IU Telephone number: ______________ _ 



DOCKETNO. 
lTD," NO. 
PAGE 

iiii?!!!I UNITED STIlTES 
~ POSTIlLSERVICE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps 0 0 0 ~ 
b, Mailing letters 0 0 0 ~ 
c, Mailing parcels 0 0 0 ~ 
d, Picking up Post Office box mail ~ 
e. Buying money orders 0 n 0 ~ 
f, Obtaining special services. including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

:/ Confirmation 0 0 

$I, Sending Express Mail 0 0 0 

Other postal services: 

a. Entering permit mailings Yes No :/ b. Resetting/using postage meter Yes 0 No 

2. 00 you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ./ 

Yes 0 No [iY' 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~~~~ 
~ '\A..l~J:~ 
0 __________________________________ __ 

lifw~~/ 
61 W G(\q,{;t ~J.-C 

J 



fiir!!!!!I UNITED STL1TES 
I!!!:iiII POSTL1L SERVICE 

4. Do you currently use local businesses in th,:?"mmunlty? 

Yes rr:( No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good if No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: __ --;-;-
(pleas-.-p-crinC:t-y-ou-r-n-am~.):----- ------------

Address: ____________ ~---_----------

Telephone number: _______ _ Date: ______ _ 
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Postal Customer Questionnaire 

r; CiCI(ET NO. 

ITE!.' NO. 

PAGE 

1. Please cheek the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services Daily 

a. Buying stamps o 
b. Mailing letters ~ 
c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail. Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

0 

0 

0 

° 

o 
o 

No ~ 

No ,JiSt 

Monthly 

0 

0 

0 

° 
° 

o 
o 

Never 

.ll~'V' 

.~ 

t8. 
~;;;;;:& 
~. 

JEf 

Do you pass another Post Office or Stalion during business hours while traveling to or from work, or shopping, or for 

Yes 0 
personal needs? 

No ~. 

If yes, which offices: __________________________ _ 

3. For which ofthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 _______________________ _ 

Personal needs 0 _________________ . _________ _ 

Banking 0 ________________________ _ 

Employment 

Social needs 

0 __________________________ _ 

o 
-~~ 



Jr!!!f!I UNITED STIlTES 
~ POSTIlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes J{[ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

J. Effect on Your Postal Services Descnbe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information thai you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ____ ~~~==~~==~----__-----
(please print your name) 

Address: __________________________________________________ __ 

Telephone number. _______________ _ Dme: ____________ _ 
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Postal Customer Questionnaire 

OOCI(E:TNO. 
IT(HNO. 

PAGE. 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing Iellers 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e, Buying money orders 0 

f, Obtaining special services. including 
Certified mail. Registered mail, Insured mail, 
Delivery Confinmation, or Signature 
Confirmation 0 

g, Sending Express Mail 0 

Other postal services: 

a, Entering permit mailings Yes 0 

b, Reselling/using postage meter Yes 0 

Weekly 

0 

IiY 
0 

0 

0 

0 

No 0 

No 0 

Monthly 

" 0 

0 

0 

0 

0 

Never 

o 
o 
o 

0 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? I' 

Yes 0 No !;:l 

If yes, which offices: 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



,4 UNITED STATES 
POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 10/ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which wiltrovide the same mailing services and be located at the same location? 

Just as Good [j No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the lime to complete this questionnaire. 

Name: ~UL;' !IF 
I iease print your name) 

BA¥T~ 

Address: _~3LJal.L-&"''''----'jF/-{LACl..',Y ~ s 
Telephone number: '110 l.f 'LQ _5'<;71,.2.. Date: /0 .- 1$"'---/ tJ 



iiii?!!!I UNITED STlITES 
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Postal Customer Questionnaire 

DOCI{ETNO. 
ITWNO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each olthe following: 

Postal Services Daily Weekly Monthly NeVllr 

a. Buying stamps D D [J D 

b. Mailing letters D D D D 

c. Mailing parcels D D D D 

d. Picking up Post Office box mail D D D D 

e. Buying money orders D D D D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Corlfirmation D D D D 

g Sending Express Mail D D D 

Other postal services: 

a. Entering perm~ mailings Yes D No D 

b. ResettingfUsing postage meter Yes D No 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No D 

If yes, which offices: ~~~~~_~~ __ ~~ __ ~~ __________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D ________________________________ __ 

Personal needs 

Banking D ________________________ _ 

Employment D _____ . ___________________ _ 

Social needs D _________________________ _ 



4. Do you currently use local bUsinesses in the community? 

vesR No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

~ 7'd ~':L <U 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: R \.A-b y -P 0 u.J~ y s: 
(pl •• se prinl yOur nam.) o...L ________ _ 

Address: -'g;.LQL..L.><:&>'---...LS--".kJ"'-. ..... ;f~a..w""""-L, .&.,J/.4't:~-/-;z-"':2".:"""t.f~5 ....... :1 __ 
Telephone number: ________ _ Dale: /D ;0 /(4 - /0 
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Postal Customer Questionnaire 

DG(;r(ETNO. 
ITUr,"IQ. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

t. Obtaining special services, including 

Daily 

o 
~ 

o 
f5 
o 

Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal servIces: 

a. Entering permit mailings Yes 0 

b. Resettingiusing postage meter Yes 0 

Weekly 

o 
o 
o 
o 

0 

0 

No j 
No 

Monthly 

E( 

o 
o 
o 
o 

0 

0 

Never 

o 

o 
o 

0 

0 

Do you pass another Post Office Or Slation during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 NO~ 
It yes, which offices: __ .... _________________________ _ 

3. For which of the tollOWing do you leave your community? (Check all that apply.) Where do you go to obtain lhese 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



;;;;;::!!!f!!II UNITED STI1TES 
~ POSTI1LSERVICE 

4. Do you currently use local businesses in the community? 

Yes ;2( No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there Will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good !Ct No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service Should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 
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I!!!iiitI POSTlJL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

3, 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining speel>:1 services, including 

Oaily 

o 
o 
o 
o 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering parmi! mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly Monthly Never 

0 0 .~ 

e! 0 0 

0 0 E 
0 0 ~ 
0 0 14l 

0 0 00 
0 0 ).El 

No ~' 

No )Xl 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes 
personal needs? 

jB----.- No 0 

If yes, which offices: --I'W",-",IP6.f~",,(->' O"--_~!1--'(),.a"", 1: {Is tr(~ elL 9,~ ______ _ 

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~IdLl~fJ(J E yu-ruuJ; i)M) 
~ __ ----_/~,_, __ ----------~)-(------------Personal needs 

Banking I I 

Employment 

Social needs 0 



a UNITED STI.1TES 
POSTI.1L SERVICE 

4, Do you currently use local businesses in the community? 

Yes 0 No IEr 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good Ii:JI' NoOpinion D Unfavorable D 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Commenta Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For add~ional comments, please add on a separale piece of paper and attach il to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: _=W-=-" t;"I="",~a=::-:I=~=O~q"-,Q.'"-LC..::S=--______ _ 
{please print your name) .....t 

Address: Soy .::suJ~a4)' 
Telephone number: _______ _ 

Ii 0 'i.l..~ ) n /L 
Date 16-/&'-10 
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OO(:KETNO. 
ITCL1 NO. 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 0 

b. Mailing leiters 0 0 0 0 

c. Mailing parcels 0 0 0 0 

d. Picking up Post Office box mail 0 0 0 0 

e. Buying mliney orders 0 0 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 0 

g Sending Express Mail 0 0 0 0 

Other postal services; 

a. Entering permit mailings Yes 0 No 0 

b. Resetting/using postage meter Yes 0 No 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes~ No 0 

If yes, which offices: ----.--.----.,.,..~.,--------_f\_---_;------

1tt/,4ttJ li.t R. L4t¥1 fry , J1!tki" }1-'-'tV''-----'-_ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to oblain these 
services? 

Shopping 

Personal needs &i 
Banking o L 
Employment ~'" '.--

Social needs 



jiI"{JUlt, 

4. Do you currenfly use local businesses in the community? 

Yes 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be loceted at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wlsh to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the reguianty or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and afllach it to this farm. 
Thank you for taking the time to complete this questionnaire. 

Name: _~j)=",:,:e 1Bq:a\{=:=:'17c+t'-'.1I1-'-'S.u(e.;...;v<--_____ _ 
{Please plin/your name) ( 

Address: ---"{Ll-{ LI __ L:l:..:Q.."'-w=-cY'''''ecLIn'''''''''''e...w.<,)..Lf./...( _____ _ 
Te!ephonenumber: ?{70 -Ur,.. -ri9S3 Date: /6 - /7- fO 



~ UNITED STIJ.TES 
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Postal Customer Questionnaire 

DOc/nNO. 
ITEI," NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 cff 0 

b, Mailing leiters 0 0 ~ 0 

c, Mailing parcels D D 0 ~ 
d, Picking up Post Office box mail 0 0 1:!iI 

e, Buying money orders 0 D 0 Rl 
f. Obtaining spedal services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confinnation, or Signature 
Confinnation 0 0 0 Jll 

g, Sending Express Mail 0 0 0 )':::] 

Other postal services: 

a, Entering pennit mailings Yes 0 No J2i 
b, Reselting/using postage meter Yes 0 No ~ 

2, Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes O· No !l( 
If yes, which offices: __________________________ _ 

3, For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping O~l=~~~~a~~~,~~~~e~y-------------
O_,pVw~~X~I~~~ ______________________________ ___ Personal needs 

Banking O-,~pwR~X~I~~ ____________________________ __ , , 
Employment o_~,8~~~T~'~~~#~-------------------------
Social needs o ~UL1Lt1-"r:.LI-.:L:e,'___'d""__t""''!).''''~==_~=~'''-''.I'-· ___ ___ 



riiiii?!!!!!!II UNITEDSTATES 
IfEijjfiJ POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes J41' No 0 

DOC/(ETNO. 
ITtl~ NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good '(li( No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

jt/o ,), 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: JPv(,K~-.6 Ac:o.s"f";4 
(please print your'1lame) 

Address: b t! 0 jtlW g4t:f.? 
Telephone number. 870· k 2 '/- bale J , 

11;:/1-> 1· /dZliJ ~ 
Date: JilL b /; /) 

v, J 
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Postal Customer Questionnaire 

DQC1{ETNO. 
ITD,t,NO, 

PAGe 

1. Please cheel< the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 

b. Mailing letters if 0 0 

c. Mailing parcels 0 0 ~ 

d. Picking up Post Office box mail 0 0 ~ 
e. Buying money orders o 0 0 ~. 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 

~ Delivery Confirmation, or Signature 
Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Entering permit mailings Yes 0 No Ef'" 
b. Resetting/using postage meter Yes 0 No [jJ/ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes rg.-/ No 
personal needs? 

If yes, which offices: ___ ppM1U""''''-''''-... a--'''.''''-____________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain Ihese 
. selVices? 

Shopping 

Personal needs 

Banking Ii?'" 
Employment 0 Ar;i.JJR~ 
Social needs lla": 

--



~ UNITED STjjTES 
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4. Do you currently use local businesses in the community? 

NO~' Yes 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wIsh to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulartty or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding Whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: '" 1'"'d /" e. IJ1 ,oJ dIe c. 0 /=t:; 
(please print your name) 

Address: :J. o:l.. ! (' P tl e e 5'7, 
-' 

Telephone number: 97()~gt'-..?f'J'? Date: 

H~¥I' e} flr 
10- !Jl-/l) 



iii:!!!!!!f UNITED STIJ.TES 
I!a POSTIJ.L SERVICE 

Postal Customer Questionnaire 

Docr~ETNO, 
IT!"I" NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a, Buying stamps 0 

b. Mailing letters 0 

c, Mailing parcels 0 

d, Picking up Post Office box mail 0 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confirmation 0 

g. Sending Express Mail o 

other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

No 

0 

D 

0 

D 

0 

D 

o 

No 0 

Monthly 

0 

0 

0 

0 

D 

D 

Never 

0 

0 

0 

D 

0 

o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes No 0 

If yes, which offices: _______________ ~~ ____________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



~ UNITEDSTtJ.TES 
~ POSTtJ.L SERVICE 

4. Do you currently use local businesses in Ihe community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good , No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Desclibe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: --L.i1~(t:':M:::'~i=O~.=-S;=-t:-'Pa,--r-dqc..:.o _______ _ 
(please print your nam~ ~ v 

Address: c,:z /If S tJ /5eQdC/...[I., ci..lrac 1t.l4f.7/1I3.-
Telephone number: ( J'ltU ff? - 7tJ/S Date: /11/ /0 

( 
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Postal Customer Questionnaire 

DOCf(ETNO, 
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1, Please check the approprtate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps D D !bY D 

b, Mailing letters g D D D 

c, Mailing parcels ""- rd D D 

d, Picking up Post Office box mail Klf D D 

e, Buying money orders D D rg' 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

W' Confirmation D D D 

g, Sending Express Mail D GY D D 

Other postal services: 

a, Entering permIt mailings Yes D No iii 
b, Resetting/using postage meter Yes D No d 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
parsonal needs? J 

Yes D No li2I 

If yes, which offices: ____________________________ _ 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping D ________________________ ___ 

Personal needs 

Banking 

Employment D _______________________ _ 

Social needs D ________________________ _ 



~ UNITED STATES 
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4. Do you currently use local businesses in the community? 

Yes r:i' No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional cornments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: _·_tlDL---;::;c:-:cl:-::-:Q =S=cA-::-,,' C.>LQ\)"C-l-------
(please print your name) 

Address: ?:J;)S au Alice, 8:./ Hox-iQ) fW..-- ?JfI!J3 
Telephone number: Date: 10'/ '8:.-1 D 
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DOCKET NO. 
'TEMNO~ 
f<4GE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 [J ri 0 

b. Mailing letters 0 ti 0 0 

c. Mailing parcels 0 0 0 ~ 

d. Picking up Post Office box mail 0 0 0 ~ 

e. Buying money orders 0 0 0 !til 
f. Obtaining special services. including 

Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confrrmation 0 0 0 ~ 

g. Sending Express Mail 0 0 ID 

Other postal services: 

a. Entering penmit mailings Yes 0 No 01 
b. Resetting/using postage meter Yes 0 No IX! 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or 3hopping. or for 
personal needs? 

Yes No 1& 
If yes. which offices: _ .... __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment ~ _______________________ _ 

Social needs !Xl' 



~ UNITED STATES 
I!!:ittJI POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes Ei No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good Ilf No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post OffICe. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal selVices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SelViee should consider in deciding whether to adopt the proposal. 

For addmonal comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: .;:sa ttc.e Nursel I 
(p as. print your name) 

Address: ,:;1tJ'l StJ.J Goldm'lVlf S± 
Telephone number: ?? 117 - 'Z ~ {, - f.o 1155 Date: II! - 11 - I D 



,Pill UNITED STATES 
POSTAL SERVICE 

Postal Customer Questionnaire 

DaCl(ETNO~ 

ITEf,o NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services. including 

Daily 

D 

D 

D 

D 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signatune 

~ Confirmation 

g. Sending Expness Mail D 

Other posta I services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes D 

Weekly 

No 

No 

D 

D 

IJ 

D 

D 

~ 

Monthly 

u;y"" 
g'" 

Iil3'" 

v/ 
D 

D 

D 

Never 

D 

D 

D 

D 

cV 

D 

~ 

2. Do you pass another Post OffICe or Station during business hours while tra7eling or from work, or shopping, or for 
personal needs? 

Yes D No 

If yes, which offICes: ____________________________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
selVices? 

Shopping D 

Personal needs D 

Banking D 

Employment D 

Social needs D 



;;!!!J!!!f UNITED STJJ.TES I!iiif pOSTA<L:=S;;;:E;;:R:::v:"'IC"'E:-----------~---------------------

4< Do you currently use local businesses in thyommunilY? 

Yes Q'" No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will /Vide the same mailing services and be located at the same location? 

Just as Good V No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes 10 the Hoxie Post OfficR 

1. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services< 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service shOUld consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Name: C4lm~j~L name) ,JL\nfj 
Address: 1. () ,~ 3a-"'<.::>-----,--,---,--,..---n ____ -
Telephone number: ~'1D"-~ifl() ~'13?>1 Date: If) ~ I fJ -/D 



,ell UNITEDSTtlTES 
POSTtlL SERVICE 

Postal Customer Questionnaire 

DOCI{ET NO. 
ITT:!,!, NO. 

PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Po&tal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 rn' 0 

b. Mailing letters W 0 0 0 

c. Mailing parcels 0 ll1
i 

0 0 

d. Picking up Post Office box mail ci 0 0 0 

e. Buying money orders 0 0 0 [!'J 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

iLl" Connnnation 0 0 0 

g. Sending Express Mail 0 6 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No Lif 
b. Resetting/using postage meter Yes 0 No ci 

2. Do you pass another Post Office or Station during business hours while Iraveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No Iii 
If yes, which offices: ___________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs O. 



~ UNfTEDST4TES 
& POST4LSERVICE 

4. Do you currently use local businesses in the commun"y? 

Yes rn" No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good rt No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach" to this form. 
Thank you for taking the time \0 complete this questionnaire. 

, A-h- \/1 () C ~ 0 /l 
Name '71 \ U M.ll. 0~ ,,"-______ ~. 

(please print your name) 

:::. ~~~:,~~1301 -H Ofk~~ 4~fo 



t2I UNITED STIlTES 
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Postal Customer Questionnaire 

DO!:;!{ETNo. 
'TEMNO. 
PAGE = ~g : 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 rIJ 0 

b. Mailing leiters lit 0 0 0 

c. Mailing parcels D ri 0 0 

d. Picking up Post Office box mail Iii 0 0 0 

e. Buyi ng money orders 0 0 0 I!i' 
f. Obtaining special services, including 

Certified mail, Registered mall, Insured mail, 
Delivery Confirmation, or Signature 

if Confirmation 0 0 0 

g. Sending Express Mail 0 Ii 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No u{ 
b. Resetting/using postage meter Yes 0 No li 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? . / 

Yes 0 No IZl 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



;;;;;!!!!!f!!{f UNITEDST1J.TES 
I!!!:iitI POST4L SERVICE 

4. Do you currently use local businesses in the community? 

Yes d No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good g No Opinion 0 Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

L Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal selVices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SelVice should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: 

Telephone number: _______ _ Date: J.Q 1 '8- \ D 
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DOCI(ETNO. 
JT;::I.( NO. 

PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 l{ 0 

b. Mailing letters 0 )[ 0 0 

c. Mailing parcels 0 0 k 0 

d. Picking up Post Office box mail 0 0 0 ... 
e. Buying money orders 0 *' 0 

f. Obtaining special services. including 
Certified mail, Registered mail. Insured mail, 
Delivery Confinmation, or Signature , Confirmation 0 0 

g. Sending Express Mail 0 0 ~ 0 

Other postal services: 

a. Entering penmit mailings Yes 0 No ~ 
b. Resetting/using postage meter Yes 0 No • 2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or lor 

Yes 0 NO~ 
personal needs? 

If yes, which offices: ____________________________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

SOCial needs 

o __________ ~-------------------------
5( ll)~£ :J~. 
0 ____________________________________ __ 

O __________ ~~----------------------

.. tU~~ ... JT~4 



~ UNiTEDSTilTE:;;S;,-____________________________ _ 
~ POSTilL SERVICE 

4. Do you currently use local businesses in the community? 

Yes'- No 

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good )'I No Opinion 0 Unfavorable 0 

6. Following are comments I wish, to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effecllveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: Ge.~'QL.l (lif\(s-s ifill 
(please print your name) 

Address ~(S rJ ··uJ· £]0/& $1 ~. 
Telephone number: ________ _ 

!-lox I' R.. r O~IC,--__ 

Date: 10-/7- I D 
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Postal Customer Questionnaire 

oaCKETNO. 
ITEr'!. NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Oaily Weekly Monthly Never 

a. Buying stamps 0 0 uY 0 

b. Mailing lelters ri 0 0 0 

c Mailing parcels ~ lit' 0 0 

d. Picking up Post Office box mail [0/ 0 0 

e. Buying money orders 0 0 d 
f. Obtaining special services, including 

Certified mail, Registered mail. Insured mail. 
Delivery Confinmation, or Signature rrf Confirmation 0 D 0 

g. Sending Express Mail 0 Kf 0 0 

Other postal services: 

a. Entering penmit mailings Yes 0 No ~ 
b. ReseUingtusing postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~ J 

Yes No ~ 

If yes, which off,ces: _ .. 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D 

Personal needs 0 

Banking 0 

Employment D 

Social needs 



a UlV/TEDSTilTES 
POSTilL SERVICE 

4. Do you currenfly use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delive service. What would be your opinion about receiving service from a classified 
station, which will p ide the same mailing services and be located at the same location? 

Just as Good No Opinion Unfavorable 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for aking the time to complete this questionnaire. 

'Q <../t 'l 
Name: __ ~~~~~~~~==~~~~~ ____________ ~~ __________ _ 

(please print your name~, \..& p 
Address: _2:>_CXo-",-. -=S=W--,----,-,--,',-=-. CL=-,.:='lW'fj Q I Ir:- '))l./33 
Telephone number: ________ _ Date: I Q- US-/O 



!filii UNITED STJJTES 
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Postal Customer Questionnaire 

DOCKET NO. 

ITE!.INO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each 01 the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

rrf 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering permit mailings Yes D 

b. Resetting/using postage meter Yes D 

Weekly 

No 

No 

D 

D 

E1' 

D 

Monthly 

lff 
D 

D 

D 

D 

D 

D 

Never 

D 

D 

D 

l!f 

D 

D 

'Vi=! 

2. Do you pass another Post OffICe or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes No 10" 
II yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D 

Personal needs D 

Banking D 

Employment D 

Social needs D 



4. Do you currently use local businesses In the community? 

Yes td No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For add~Ional comments, please add on a separate piece of paper and attach it to this form. 

:::: you j:r;;\ t; s:hiS 
questionnaire 

I ~se print your na~m4-e_) +>":-"Li'-''-'------,-------- . 'J 

Address: ---'!,~~~~~1J4.L14'-L;-J~~~1J-~ j~ 
Telephone number: ________ _ 



a UNITED STLITES 
POSTLIL SERVICE 

Postal Customer Questionnaire 

OOCI(ETNO. 
ITLi.! NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

g-

lB' 

0 

0 

0 

No ti 
No 1&3' 

Monthly 

O 

0 

0' 
0" 
0 

o 

Never 

0 

0 

0 

0 

0 

o 
o 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes 0 No r:i 
personal needs? 

II yes, which offices: ~~~_~~~~~~~~~~~~~~ _________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs Iii J?r);2~yV 



a UNITED STIJTES 
POSTIJL SERViCE 

4. Do you currently use local businesses in the community? 

Yes d No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good g NoOpinion 0 Unfavorable 0 

6. Following are comments I wish 10 make concerning the proposed changes 10 the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Olher Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: JA o,i:5hc (j Q'{}U"""-<..5 ______ _ 
(please print your name) ..LJ.~" 

Address: ~fu U1iU 0,f~ nufu) aJC ?.]]!{33 
Date: 10-18-/0 Telephone number: _______ _ 
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Postal Customer Questionnaire 

COCf(ETNQ. 
liEf A NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 00 0 

b. Mailing leiters 0 0 ;II 0 

c. Mailing parcels 0 0 0 ~ 
d. Picking up Post Office box mail 0 0 0 ~ 

e. Buying money orders 0 0 I8I 0 

f. Obtaining special services. including 
Certified mail. Registered mail. Insured mail, 
Delivery Confirmation, or Signature 

,l5Q Confi rmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 

other postal services: 

a. Entering permit mailings Yes 0 No i&l 
b. Resetting/using postage meter Yes 0 No ~ 

;p ... 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 00 No 0 

If yes, which offices: _1,...,.,L)O<..<..Lo""oO..! ..... ' .... t-"~.oi."'"~"l<Y)...,)J-"'4R"-'-. _J-'-"'~'-4.L7...JJ"G""I?'--______ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping !XI 
Personal needs )i:f 

Banking 0 

Employment 0 

Social needs ~ 



Jii?!1!I!f UNITED STLlTES 
I!!'iiitII POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

yesM No 0 

DOGr{8'NO. 
ITEr,I, NO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

J us! as Good tl(l NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or infonmation that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this fonm. 
Thank you for taking the lime to complete this questionnaire. 

Name: '201-Y \ 2. tt,~':D=::\ =:\O,;-,"""{ GI'''!-\'''-<f=S _______ _ 
(please print your name) :J 

Address: 5015,£. 3td HDx:e, It' 7,l'-H3 
Telephone number: 16'1' - t[J."l<.! Date: .La - /4 -10 
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Postal Customer Questionnaire 

1. Please check the approprta!e box to indicate whether you use the Hoxie Post Office for each of the following; 

Posta I Services Daily Weekly Monthly Never 

a. Buying stamps 0 ~ 0 

b. Mailing letters 0 0 0 

c. Mailing parcels 0 0 ,€J 

d. Picking up Post Office box mail 0 0 .El 
e. Buying money orders 0 0 ,-is] 

f. Obtaining speCial services. including 
Certified mail. Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 eJ 

g. Sending Express Mail 0 0 ~ 
Other postal services: 

a. Entering permit mailings Yes 0 No ~ 
b. Resetting/using postage meter Yes 0 No f:J 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or lor 
personal needs? 

Yes 0 

If yes. which offices: ________ ~ _______________ _ 

3. For which altha following do you leave your community? (Check alilhat apply.) Where do you go 10 obtain Ihese 
services? 

Shopping 0 _______________________ _ 

Personal needs 0 __________________________ _ 

Banking 0 _______________________ _ 

Employment 0 _______________________ _ 

Social needs 0 _______________ _ 

f)) c.A,(') \' ___ ---.......... - ___________ 



;;;;;:!!f!!If UNITED STI.1TES 
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4. Do you currently use local businesses in Ihe community? 

Ye.wll-- No 0 

DOCI{ETNO. 
ITELr, NO. 

PAGE 

5. If you now receive carrier deliverY or post office box service from the Hoxie Post Office. there will be no 
change to your deliverY service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good IZL NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would hal/e on the regularity or effectiveness of your postal services. 

) 

II. Other Comments Please provide any other views or infonnation that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: 

Name: -"-/_C\.;-7-~~e.-_<;-,---,=C._h-,-,-,<il\.!C-?<-¥-~_e.=-"-,\~ ___ _ 
(please pont your name) 1 
').. 0.5 //12_ C Ie j/'"e) w"C/ 

I d:' '12) 
Dale: -10. - 0 - L Telephone number: _______ _ 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~ 0 

b. Mailing letters 0 0 ~ 0 

c. Mailing parcels 0 0 0 0 

d. Picking up Post Office box mail 0 0 0 0 

e. Buying money orders 0 0 ~ 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 [B.. 

g. Sending Express Mail 0 0 0 0 

Other postal services: 

a. Entering permit mailings Ves 0 No lR 

b. Resetting/using postage meter Ves 0 No IZl 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Ves 0 No'~ 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 12?! 

Personal needs 0 

Banking ~ 

Employment 0 

Social needs F1 



~ UNITEDSTLlTES 
I!iiiI POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ NoOpinion D Unfavorable D 

6, Following are comments I wiSh to make concerning th~ proposed charrges to IJ16 Hoxie Post Office. 

I. Effect On Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name');pe:old ~ Bee ~ ,/ Gnu! 
(please print your name)f 1 

Address: J:::J. 0 iJ If) ,,). /w/l'va n 
Telephone number. ____ . ____ _ Date: Ii) III) I 0 

I • 
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Postal Customer Questionnaire 

1. Please check the appropriate bOl( to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 ~ 0 

b. Mailing letters 0 0 !Sl 

c. Mailing parcels 0 0 ~ 
d. Picking up Post OffICe box mail 0 0 ~ 
e. Buying money orders 0 0 0 ~ 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
DE\iive'Yc ConTIllTlation, or Signature 

i 1$ Confirmation ,1 • 0 0 ., ; 0: 

g. Sending EX'p~ss Mail , , 0 0 Q IRf 
. " 

Other postal services: 

a. Entering permit mailings Yes 0 No ~ 
b. Resettingiusing postage meter Yes 0 No ~ 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 'il No 0 

If yes, which offices: ~ln \2CU:£,~:mz..u.,-'cet"'''''''..:.L. _______ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

, . 
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4. Do you currently use local businesses in the community? 

Yes 0 No 0 

5. If you now receive carrier delivery or post offICe box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good I!l NoOpinion 0 Unfavorable 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regUlarity or effectiveness of your postal services. 

s-ce ~*h\~ o.-frects 
~ CLU-the ~ 
\)~d, LGhj ~~ 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

, . 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank y.~u for taking the time to ~omplete this qtrestionnaire. " ,.. 
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1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the fuJlowing: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps 0 0 !;:;J 0 

b, Mailing letters 0 0 )? [J 

c, Mailing parcels 0 0 0 B: 
d, Picking up Post Office box mail 0 0 0 )41 
€I, Buying money orders 0 0 0 Qi 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

kJ Confirmation 0 0 0 

g, Sending Express Mail 0 0 0 l1Q 

Other postal services: 

a, Entering permit mailings Yes 0 No ,k 
b, Resetting/using postage meter Yes 0 NO)O 

(03 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No I¥ 
If yes, which offices: ____________________________ _ 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



~ UNITED STLJ.TES 
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4. Do you currently use local businesses in the community? 

Yes D NOJ( 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as GOOd,~ No Opinion D Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ~f\ a S f 12CLV\S 
(please print your name 

Address: ., 0 3 
Telephone number 9;1o-Wb-.:r P<'JV 
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3, 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the followin'g: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps 0 ~ 0 

b, Mailing letters 0 [!( 0 0 

e, Mailing parcels 0 0 0 

d, Picking up Post Office box mail 0 0 

e, Buying money orders 0 w' 
I. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation 0 0 

g, Sending ExPress Mail 0 ~ 0 

Other postal services: 

a, Entering permit mailings Yes ~ No 0 

b, Resetting/using postage meter Yes 0 No or' 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? _/ 

Yes 13 No 

If yes, which offices: _~/<L,t!,-,~_, -"{.LA--,,-,~-,-f-L~_'_'-'-"..{-7
7
' "''-' -,0,-______________ _ 

For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 

Personal needs G"" __________________________ _ 
Banking 0""' ____________________ ,, ____ _ 
Employment 

Social needs W-:,,----------- _______________ _ 
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4, Do you currently use local businesses in the community? 

Yes ~ No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~/ No Opinion 0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deClding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Name: L" 5<3 Cci~ t' ~ S 
{please print your e) 

Address: 10 I vS 0 <;J;' {;.rr J" = 

Telephone number. £7 CI T 3"'7 CJ 7 )C;~ Date: 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D [B"'" D D 

b. Mailing leUers ~ D D 

c. Mailing parcels D ~ D 

d. Picking up Post Office box mail D D D 

e. Buying money orders D D D 

f. Oblaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation D D D 

9 Sending Express Mail D D ~ D 

Other postal services: 

a. Entering permit mailings Yes D No ~ 
b. ReSelling/using postage meter Yes D No aY 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? • /' 

Yes D No []/ 

If yes, which offices: 

3. For which of the following do you leave your community? (Check ail that apply.) Where do you go to obtain lhese 
sef\lices? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs D __________________________ _ 
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4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good ~ No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

L Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding Whether to adopt the proposal. 

Jf ltl<Z 

tJ fr:' O : 

f" r to t~ 

rl 

7k 

11«, fA "'t 

fr1,A)(~ 

/<€~ 

IY'- CI.6f? 

For additional comments, please add on a separate piece of paper and attach it to tnis form. 
Thank you for taking the time to complete this questionnaire. 

Name: Si.! e <I'- ,.... .' S 
(please print your name) 

~frl'r- ~ 
-/..., ~ Address: .-!.. () I /( (J f..v &-N 

Telephone number: f 7,: ;Z I " () S' If '1 Date ~c /& - /tJ 

:7 /0 

-Iv 

5' I 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Posta I Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post C 

e. Buying money Or< 

f. Obtaining special s 
Certified mail. Regl 
Delivery Confirmati· 
Confirmation 

g. Sending Express M, 

Other postal services: 

a. Entering permit mai;, 

b. Resetting/using post, 

Daily 

D 

Weekly Monthly 

'5J 
D 

D 

D 

~ 

D 

D 

Never 

D 

D 

~ 
~ 
D 

Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes D No~ 
If yes. which offices: ~ ... ______________ . ____________ _ 

3. For which of the following do you ieave your community? (C1eck all that apply.) \ 
services? 

fOU go to obtain these 

ShOPpjng~ fOvl. ffi "(f".ill J:( f!dVCtfi.L .... j7i;t>jh. ~i)". 4~U) ,412. k:.. 
Personal needs D __________________________ _ 

Banking D ___________ ~ _____________ _ 

Employment D _____ ~ ___________________ _ 

Social needs D ________________________ _ 



~ UNITEDSTIJTES 
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4. Do you currently use local businesses in the community? 

Y~lN.\I No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good No Opinion 0 Unfavorable''1i] 

6. Foliowing are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach ilIa this form. 
Thank you for taking Ihe time to complete !his questionnaire. 

Name fit N V T S'ta ~ 1:0 {) 
(pi<lase pnnt your name) 

Address: ~ II ( S, 1J.1. C-; ~ S i) n <;"t:. H. k...'e .. Mk:, ') J if s,1 

Telephone numberF-?O.:f ~~~ S 2 S \? Date: L1J. - I g - 10 
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Postal Customer Questionnaire 
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PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Maili ng letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

Weekly 

No 

0 

0 

0 

0 

o 
o 

No 0 

Monthly 

0 

0 

0 

0 

o 

Never 

0 

0 

0 

0 

o 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No 0 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 

, 
• 
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4. Do you currently use local businesses in the community? 

Yes 0 No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion D Unfavorable )(I 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

j d-o TUT Ula."'! 1A.1~~ ~.t~1: ~ ~ '1 ~ 
~::.L ~ ~ ~.~ J~. pUa -£-'L-~ 
~cf-~~ 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: VI r~ /1\1 1ft Sll1cv 
please print your name) I 

Address: bos S'C 

Telephone number: ~?t'J-g&k- b.~S I Date: //)-,,/10- ID 

( 
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1. 

2. 

3. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~. 0 

b. Mailing letters 0 I<I 0 0 

c. Mailing parcels 0 0 0 0 

d. Picking up Post Office box mail 0 0 0 ~ 
e. Buying money orders 0 0 0 ,IZl 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 0 

g. Sending Express Mail 0 0 0 lS1' 

Other postal services: 

a. Entering penmit mailings Yes 0 No 0 

b. Resetting/using postage meter Yes 0 No 0 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ~ No 0 

If yes, which offices: --'l""A) ...... G..:. ... ~..,m_w7"----'-.fl.='''<~lt'~= _________________ _ 

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs jl§ 
Banking 0 

Employment 0 

Social needs 0 



~ UNITEDSTJJ.TES 
I!iiif POSTJJ.L SERVICE 

4. Do you currently use local businesses in the community? 

YesW No 0 

DOcr~NO. 
'ti:M NO. 

t>AQI 
# is , 

~ iOl-::J,.. 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable rx 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Pos! Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for talcing the time to complete this questionnaire. 

Name: OAU/O &rA:y. 
(please pnnt your name) 

~ , 

Address: S't9 S .5 t: /1ILLe I~ 
Telephone number: :r?O.~o7·{)' 15- Date: 10- lit-Ill 
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Postal Customer Questionnaire 
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1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a, Buying stamps 

b, Mailing letters 

c, Mailing parcels 

Daily 

o 
o 
o 

d, Picking up Post Office box mail 0 

e. Buying money orders o 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmafton, or Signature 
Confirmation 0 

g, Sending Express Mail 0 

Other postal services: 

a, Entering permit mailings 

b, Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

o 
o 
o 

o 

C] 

No ti(I 

No !i2l 

Monthly 

0 

0 

0 

0 

0 

o 
o 

Never 

~ 5e/J.o In 

~ . , 
[gJ . ~ 
I&f 

iE. 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes Iiil No 0 

If yes, which offices: __ -I.l"A")')c..i'>.""-LIJ;",,,,,,,,,tc..LT--JRl'" wi~d""-j.1iif-"e.",-_________ _ 

3, For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

o Se.c "i' c e To be.. C-Q",,,, "'-rAJ ed, b) bo,;f 

The ""e T hi t>I;fj' s. N n TJ, r N;5' he r£ 

o -da~.,FP~p~/~;~e~.~c~?~r=~c~~·r:~h~e~~f?~~~7~'J:L-~~~~~~~LrLC~"~ __ 
o ____________ __ -------------------... --
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4. Do you currently use local businesses in the community? 

Yes 121. No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion : ... Unfavorable !;3. 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Offir..e. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on Ihe regularity or effectiveness of your postal services. 

G e..r- \J i c. e..S.l Lu h Y 
T h r S- rY1 aKe.$ N 

o 5 e.J..{!;,.E'.... 

II. Other Comments Please provide any other views or informalion that you believe the Postal 
Service should consider in deciding whelher 10 adopt the proposal. 

T h~ re.'3...SoN J: t.-\oe.. Tht!- LV. 1<. poS'T 0 -F..f. I' c ..... N"lO.5'Tly) 

C II'? tL.t".c:. N r ~ N-r f: <t> (- 1'V"I..e... be.c.a.u:e.e.. iT I? ~Of('",-

For additional comments, please add on a separate piece of paper and attach it 10 this form. 
Thank you for taking the time to complete this questionnaire. 

Name: L 0 b.\ e It 5 I>D j T h 
(please pnnt your name) 

Address: 4- as' N. E. 3 cd. 5 To 

Telephone number: E!Zt2-7S9-0?oQ Date: J 0- 1(.,,- t 0 

• 
1.5 
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Postal Customer Questionnaire 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the fallowing: 

Postal Services Daily 

a Buying stamps 0 

b. Mailing letters ~ 
c. Mailing parcels 0 

d. Picking up Post Office bOX mali ~ 
e. Buying money orders 0 

f Obtaining special services, including 
Certified mail, Registered mail, Insured maiL, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other pastat services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

~ 
0 

0 

0 

0 

No 8r 
No 4r 

Monthly Never 

o 
o 

o 
o 

2. Do you pass another Post Office or Station during business hours While traveling to or from work, or shopping, or for 

peffiooalneeds? N"'~ 
Yes 0 ~ 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to oblain Ihese 
services? 

Shopping ~ -------------------... --
PeffiOnal needs 

Banking .f.lJ' 
Employment 0 Ilt.~'x 

" Social needs ~-
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4. Do you currently use local businesses in the community? 

Yes ):J No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion D Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt !he proposal. 

For additional comments, please add on a separate piece of paper and atlacil it to this form. 
Thank you for taking the time to complete !his questionnaire. 

!It...iff'P hi aU" 5.5 Q M 
Address: p~se 8~Xame) ~ it{ 
Name: 

TelePhonenumber:g;1.o,..:98Le-9:2::J 4> Date: -LIJ-tP""' ...... ---1.Jc...,9v= ::< 0 } V 
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1. 

2. 

3. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office fur each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps Ji<l D D D 

b. Mailing letters A1 D D D 

c. Mailing parcels D ~ D 

d. Picking up Post Office box mail Oil' D D D 

e. Buying money orders D K1 D D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation D D 

g. Sending Express Mail D D ;oJ D 

Other postal services: 

a. Entering permit mailings Yes D No ~ 
b. Resetting/using postage meter Yes D No ~ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes~ No D 

If yes, which offices: -l.CO...L..l...·.\... l...D:>--h4' .1..J ... _~Q..,.,.N.-",-~~~ ________ . _____ _ 

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 
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4. Do you currently use local businesses in the community? 

Yes )& No 0 
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Postal Customer Questionnaire 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

D 

D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mall 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes D 

Yes D 

Weekly 

D 

D 

D 

D 

D 

D 

D 

No B-" 

No W 

Monthly 

Ji:Y' 
gr 

D 

D 

D 

D 

Never 

D 

[3-"" 

W 

g--

2. Do you pass another Post Office or Station during business hours while traveling to Or from work, or shopping, or for 
personal needs? 

Yes D No ff 
If yes, which offices: __________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D 

Personal needs D 

Banking D 

Employment D 

Social needs [l_ 
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4. Do you currently uSe local businesses in the community? 

Yes W No 0 

OOCf(ETNO. 
I!LMNO: 

PAGE If f-'-.. 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion Unfavorable [j/' 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

"D 

U. Other Comments Please provide any other views or information that you believe Ihe Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to Ihis form. 
Thank you for taking the time to complete this questionnaire. 

Name: -,&""""u;e;";eJ~II"!:t:./I:~~M~(-,(!,-,.k"-,,,0,-,,.-=t<-,-,-f-=-/-' ________ _ 
(please print your name) 

Telephone number: __ -__ -_. ___ _ Date: / L) - / 8--- / " 



iiir!!!!II UNITED STilTES 
I!!iiii POSTilL SERVICE 

DOCla:!.TNO. 
iit:MNO. 
PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing leiters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 

o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g, Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 0 

b, Resetting/using postage meter Yes 0 

Weekly 

0 

Jill 
0 

0 

0 

o 
o 

No 'QQ 

No ~ 

Monthly 

.Q! 
0 

0 

0 

o 
o 

Never 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes No '!$.i 
personal needs? 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
seNices? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

O_K~~~------------------Ii 
o~1~~~----------------

~:~:~~=================== 

-



~ UNITEDST~TES 
& POST~L SERVICE 

4. Do you currently use local businesses in the community? 

Yes 'Ii!!. No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable iJlJ 

6. Following are comments I VlI'ish to make concerning the proposed charlges to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulality or effectiveness of your postal services. 

It Other Comments Please provide any other views or information that you believe the Postal 

':Z;;;:;l;;'S6';·~i:::f!j.~~ 
:JfLf::tJifrJ 'Wt ?t ~,~ Yo ffaMa! c,e4 J 

d L()j~ :te fJtJiJ ~ ~~ <-IIUit: ~ar . 
~el. t(~.~~4'J::~~ 
~~~~C}u, ~hdJ:;Jt~fW 

For addi~~&f! add on a separate Pi~ ~ttach it to this form. h tI ,1.1 AeA/tJ;.- ~ 
Thank you for taking the time to complete this questionnaire. I tAVv 

Name;~dJtL ~ff::> e tI. 
(pJease print your name) 

Address /flO Nfl} I4.wrmte J.J.rx/f . IN? 1:J-'/3.!; 
Telephone numbe(!tJg)'l59'//lltrz Date ~-16 -112 



rii?!I!!f UNITED STLlTES 
IJiiiII POSTLlL SERVICE 

Postal Customer Questionnaire 

~f'lr.'('E'l'NO. 
"CUI NO. 
PAGE 

... 
-

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 Oy" 0 

b. Mailing letters 0 0 18/ 0 

c. Mailing parcels 0 0 ~ 0 
/ 

d. Picking up Post Office box mail 0 0 0 £L:)/ 

e. Buying money orders 0 0 [!j'/ 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confinmalion, or Signature 
Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 

Other postal services: tt// 
a. Entering penm;t mailings Yes 0 No 

b. Resetting/using postage meter Yes 0 No 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No cg..---
If yes, which offices: _______________________ . ___ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

OJ-i <rtJf( 'J 1, A Z d 

fiJI i J /,,//;UU";'S - u Lli (,1/ ic. fitJ, '!J "1/ 

[!j IlnX It 
[J -+-'-"-_____ ~ __________ _ 

o L10, _____________ _ 



0iii:!!!J!f UNITED STL1TES 
I!iif POSTL1L SERVICE 

4. Do you currently use local businesses in the community? 

YesW No 0 

f}Or.,I'.E I NO. 
ITEr." NO. 
PAGE 

7;.1'/33 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

J us! as Good 0 No Opinion Unfavorable 1Qi----

6. Foilowing are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or infonmation that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

. . ! I ~lJ)(i 11 
~, ![)/ J /1., ~ It c I' 

~ . -1/ Lllr/rltJ 
-117 Ii vi' 1 

For additional comments, please add on a separate piece of paper and attach it to this fonm. 
Thank you for taking the lime to complete this questionnaire, 

151'11/ /J;;Is Name 4/t, Pm d -::;;- /' fi/ 51: f I t1 ~ 
(please print your name} 

Address: 6 / [/ S (- t::Z AI c. Si dv I /:. 
- 7 • 

Telephone number:/f:7Il' ru . S,f'"J? Date: --;1/<---£'1'1,--' +-1t~,-,-=-1 0 



iiir!!J!!I UNITED STIlTES 
J!!iiiiiif POSTIlL SERVICE 

Postal Customer Questionnaire 

nnCI{ETJIIO, 
lTC',,, MOo 

PAGe 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Post.1 Services Daily Weekly Monthly Neller 

a. Buying stamps gJ 0 GL 0 

b, Mailing letters 0 JZL 0 0 

c. Mailing parcels 0 0 Kl /~ 
d. Picking up Post Office box mail 0 0 0 0 

e. Buying money orders 0 0 0 "Ati 
1. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

;1:$ Confirmation 0 0 0 

g. Sending Express Mail 0 l?5 

Other postal services: 

a. Entering permit mailings Yes 'y:i No 0 

b. Resetting/using postage meier Yes No 

(1'+-1 

2, Do you pass another Post Office or Stalion during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No J.tj 
II yes, which offices: ____________________________ _ 

3, For which of the following do you leave your community? (Checl< all that apply.) Where do you go to obtain these 
services? 

I.f ;;"C C.P'" <1 j~ Zo-u. Ci D a /7; b.' t I /-

Po C'&rt ~, =-- ru~ _<Li~ 
Shopping '0 
Personal needs J3 
Banking f1 
Employment 0 

Social needs 



~ UNITED STIlTES I!iiii POSTIlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 'lZJ 
,I \ 

No 

5. If you now receive carlier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good I- No Opinion.O unfavorable~~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

'vYf- ~~~~J 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For add~ional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 10 , t.p 

~ 0/9'_ Ie;. i':>.. 
Name t f7 g J-.,)n CL 

(plea ... pnnt your name) 

Address: J:i!... 9' A;, 0, .""C::..;A:.:.;::-..'-A.-C.._c-_"---,l..:..> ---,£_7_/1_, ___ .I-'H_· _tJ_"')C=--..-<..Il_ i 

Telephone number: 'i y", . .IJ .., 2. 17 Date: i 0 I ,I 1~,~ ,j /' 0 
(j7 .JJ~ ~ ..)... 



~ UNITED STI1TES 
J!iiiiI POSTI.lL SERVICE 

Postal Customer Questionnaire 

flOr.~,e I NO. 
ITtiO NO •. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 N 0 
... ~--

b. Mailing lelters /1Sl 0 0 0 , 
c. Mailing parcels 0 0 )g 0 

d. Picking up Post Office box mail 0 0 0 .-E 
6. Buying money orders 0 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature /d Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 0 

Other postal services: 

a. Entering permit mailings Yes·Q No 

b. Resetting/using postage meter Yes 0 No 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~ 

Yes No tJ 
If yes, which offices: 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to oblain these 
services? 

Shopping 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



~ UIIIITEDST.1TES 
J!iiij POST.1LSERVICE 

4. Do you currently use local businesses in the community? 

ves)e' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good No Opinion 0 Unfavorable M-
6. Following are comments! INish to make cnnceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

/j-t:7i7Cl) a/ ~~~ Vv~y /l~ U"~H 

--Jt Other Comments Please provide any other views or information that you ,.,lieve the Postal 
Service should consideli~de~lng whether to adopt the proposal. '1-

<W PV F ~ rV"Vi c;e,Y( V~'""VL-; 

For addllional comments, please add on a separate piece of paper and attaoh It to this form. 
Thank you for taking the time to complete this questionnaire . 

Address: 

. 711 [/.. Y>1q 5)->1/;>;/1.J1. Y--
(please print your name) .1 

JjJ;; /1: £, C ~~ A c ~ -~ f)/j • 
Telephone number: 971 J? J1b/ ;l 7,;2, {.7 Date: rOt / 7, :2 cJ I d 

Name: 



~ UNITEDSTlJTES 
J!.iiij POSTtlL SERVICE 

Postal Customer Questionnaire 

COct<ETNO. 
I'tf:MNO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters rE 
c. Mailing parcels 0 

d. Picking up Post Office box mail l2I' 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. ResettingJusing postage meter 

Yes 0 

Yes 0 

Weekly 

0 

0 

0 

0 

0 

o 
o 

No 0' 
No .0' 

Monthly 

j2{ 

0 

I2l' 
0 
[Z 

o 
o 

Never 

0 

0 

0 

0 

0 

o 
Itf 

Do you pass another Post Office or Station during business hours While traveling to or from work, or shopping, or for 

Yes 0 
personal needs? NaJA 
If yes, which offtces: ____________________________ _ 

3. For Which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
servic.es? 

Shopping r.a ;.ill. Y..:- ~ 
Persona! needs 0 

Banking 0 

Employment 0 

Social needs 0_ ... 



,." UNITEDSTIJ.TE;o,;S:--___________________________ _ 
POSTIJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yesg: No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a claSSified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion Unfavorable yr 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. j} C). tV,:; T 

"1('<, cJ~( J'~ Wu-- irld- R;JJ~ Fo r ft'?" ""'; / 
uJdl u..li /3"", ;:r IU Cel""") verJl I "'-0 i1JF 

C',,-d~; I,'., ( C.OOfPr/ 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposaL 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name:. 61.::.'1 d (i... 4J"'::i +-
(please prjnt your name) 

Address: </6 '? ,IV. t'-0 ' A.... <1" '.i '" r lie. Y 

Telephone number: '6'70 'fI'l7 "7:;Z~ Date: /0-/(0 - /0 

ANt) 



d UNfTEDSTllTES 
POSTLIL SERVICE 

Postal Customer Questionnaire 

DOCI(I'rrNO. 
IT[;,"NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters ~ 
c. Mailing parcels 0 

d. Picking up Post Office box mail ~ 
e. Buying money orders 0 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery ConfIrmation, or Signature 
Confirmation 0 

9. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 

Weekly 

o 
o 
o 

o 

o 
o 

No JlI' 

No ~ 

Monthly 

rz' 
0 
[l( 

0 

0 

Never 

0 

0 

0 

0 

ef 

tiC 

Do you pass another Post Office or Stalion during business hours while traveling to Dr from work. or shopping, or for 
personal needs? 

Yes 0 , No JZf 

If yes, which offices: 

3. For which olthe following do you leave ycur community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



4. Do you currently use loca! businesses in the community? 

Yes rlf No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable ;i!f 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach IT to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: -.JR="'o...::5~:i:=e.,:.t'c'l===='C{,V~e,,-,5L~ __ .... 
(please print your name) 

----... -~-

Address: rR D 3 .;\J _t::~ _-'"Ou:rI'-',y'--__ pM""f2"'X~1 ·",e_~--,-,-,-I/ -,-,R~ ... __ _ 
Telephone number: .,.,'if<..'Xl,-=--,-""-,-/-.:.'f_9:.-Q_l.f,c..l _ Dale: /() -II); - .<) 



,..., UNITEDSTilTES 
POSTilL SERVICE 

Postal Customer Questionnaire 

DOCICETNO. 
ITf/,r,NO. 

PAat: iLi 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post OffICe box mail 

e. Buying money orders 

Daily 

D 

D 

D 

D 

D 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering permit mailings Yes D 

b. Resetting/using postage meIer Yes D 

Weekly 

D 

Ii;J 

liE 

No [}-" 

No tid" 

Monthly Never 

[Q D 

D 

D 

D 

5:V 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes D No [j;l/ 

If yes, which offices: 

3, For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain.these 
services? 

Shopping !tJ ::;-; ti"? t~ r~' 
Personal needs [!3- ~L1 ,y,,1..~ bp-rf2 

Banking D 

Employment D vj/j. - EJ'r'<- J 
Social needs u::r ~ e "",,"'" bv rlf - f2 til <A ::::J 



P UNITEDSTJlTES 
POSTJlL SERVICE 

4, Do you currently use local businesses in the community? 

Yes [Q"" No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station. which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable [I;Y" 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or eff~ctiveness of your postal services, , ,., ':r-- ~.~ 

If, fd 0 X ,L.. -f! ;>Sf .6> %, t e:. (~;f 11-£'~4 (v/" ~~::5 G-< 
"'- ~,\ L.! In !/-",,,," /,(,t;;'/-L-t-'5 - £~f.Jt'~<;., I/'C'>C',"':Z 
L, /I. ". r-.-- , ' c.Z- ;,,,,,/_!:,7 iJ. "s 
t- CJvvcJ.#/"'-':' ~ i / 

;VO Ii rL-./.C<:'''::' .r { Lj c1;.t--c-f /wv 
e-/ tJ;#>? ! f J 

/I, Other Comments Please provide any other views or information that you believe the Postal , 
Service Sh,OUld consider i,n deciding wrether to adopt the proposal, , .j f; k£/.::wa, r-.c::s. 

. • .1;b-:k L,I., /0 j ~ I~.-£: 1'10 . 
,J;:>¢,O/DN j./ c:f'N7 '0/ ?(,/i-,? 7. ).' , 

. / / , fl" 7b re..J. tLG I ~ z;i, -<!=I? t'.,c..".0'~ 
~ f'"tJ-.,£4 -td _ 1/ f'. I V r- V V 

C5.t-j-J leO, 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: C£1t'tCl// 0rDvc!'N 
(please print your name) / / 

Address: '-"-1",,,1 3=-__ ::::_w-'-----"'7/c::...::Q""J:'-'>--_,~ ,,,-_Mc7.--,,-,,,:.t',,--,'=L-=.":' .,.... _"-#.-:t--,, __ '7 ~ t./. ;3 3 
Date: /0-/6-- Iv 
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I!iilI POSTAL SERVICE 

Postal Customer Questionnaire 

cnCI(m'NO. 
ITf'f,t,NQ. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 IT 0 

b. Mailing lellers 0 IEI/ 0 0 

c. Mailing parcels 0 0 0 0 r1ll. e.-

d. Picking up Post Office box mail 0 0 0 189 
e. Buying money orders 0 0 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 IJ 0 0 5 c "" {O 

g. Sending Express Mail 0 0 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No 0' 

b. Reselling/using postage meter Yes 0 No if 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No if 
II yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping if /.;)t:\I- MAR'f 
1" -) " 

''-.1;:11 Afu' 1\ I ~(i e. '1 f2,. ____ _ 

Personal needs 0 

Banking 0 

Employment [Y W () P- (L. (rJ 

Social needs I:;J -~.~~ 

1j'''' ..... e => 

1/N'-<' 5 



,;til UNITED STIJTES 
POSTIJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from Ihe Hoxie Posl Office, there will be no 
change to your delivery service. What would be your opinion aboul receiving service from a classified 
station. which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable u;:( 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal selVices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SelVice should consider in deciding whether 10 adop: the proposal. 

For addrtional comments, please add on a separale piece of paper and attach illo this form. 
Thank you for laking the time to complete this questionnaire. 

Name J;.L;j~ e. LVe U ,5 
(please print your name) 

Address:!) {) '3 S W 

Telephone number: ________ _ 

t-f. 6 Itl ~e. , J4 {(. 
Date: / {) - I g - I {) 



a UNITED STI.lTES 
POSTI.lL SERVICE 

Postal Customer Questionnaire 

M!::I(ET NO. 
ITEM NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office lor each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 

c. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Reselting/using postage meter Yes 0 

Weekly 

~ 

0 

0 

0 

0 

No's 

No'{:J 

Monthly 

o 
"1!J 

0 

''ilJ 

Never 

0 

0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 

II yes. which offices: _________ . ________ . ___________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

o 
0 __________________________________ __ 

o __ .. ____________________ _ 

Social needs 0 _____________ _ 

• 



~ UNITEDSTJ:JTES J!iiii POSTJ:JL SERVICE 

4. Do you currently use local businesses in the community? 

No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 unfavorabl~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service shOUld consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name I] 0 f1- h,,tl £: .~.s~ Nee Y S 
{please print your name) 

Address ~I 5:, Lv, X~~, M: '11*"-::1 ~ ( 72-. cr:5 ) 
Telephone number: J 2[.., ~ q ~-3.s Date:;: 0 ~ } K- ,I 0 



d UNITED STLtTES 
POSTLtL SERVICE 

Postal Customer Questionnaire 

OOCf{ETNO. 
ITrr\~ NO. 
f¥<QE p6 

1. Please check the appropriate box to indica1e whether you use the Hoxie Post Office for each oUhe following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 III 0 

b. Mailing letters jIJ 0 0 0 

c. Mailing parcels 0 0 0 0 

d. Picking up Post Office box mail 0 0 0 IiI!i 

e. Buying money orders 0 0 111!1 0 

f. Obtaining special services. including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 ill 

g. Sending Express Mail 0 0 0 !it 

Other postal services: 

a. Entering permIT mailings Yes 0 No til 

b. Resetting/using postage meter Yes 0 No ill 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No II> 
If yes. which offices: 

3. For which of the follOwing do you leave your communrty? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 HVKl-€ 
.--~ ... 

Personal needs 0 JJ:I.l X I J? 

Banking 0 /doX,.e 
Employment 0 HO?(l 4 

Social needs 0 l::!oX) ..e 



D UNITED STLlTES 
PDSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Ves II No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable lit 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please prOVide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this fOnTI. 
Thank you for taking the time to complete this questionnaire. 

Name bv-e ko-c bz<"1 '{de. I~ _____ _ 
(please print your name) -:::;r 

Address 603 5.0. Gs f! 57. fJ()~f 
TelePhonenumberg70-&:::fm-09h1 Date /0- Ib=:fdtJID 



,4 UNITED STATES 
POSTAL SERVICE 

DOCI~NO. 
liE!;" NO. 
PAGE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2, 

3. 

Postal Services 

a, Buying stamps 

b, Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. 8wying ITlOII~J orders 

Daily 

o 
o 
o 
o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g, Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes D 

Weekly 

o 
o 
o 

D 

No td" 
No Ik¥'" 

Monthly 

o 
[i2f'"" 

o 
o 
o 

D 

o 

Never 

o 
o 

o 
c 

o 
D 

Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

!if Yes No 

If yes, which offices: ~--J~==""'" ~ mF-'P#6'f!'L+-=',;L=---- ------........ --

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

1]/ !~ &Jy 
[Jl.o ~ ~ 
u;r , 

B' p.e-iX4 
fEr v.~ /JJ.bL 



~UNITED~S~T~~T~E~S~ ____________________________________________________________ __ 
~ POSTLlL SERVICE 

4, Do you currently use local businesses in the community? 

Yes Q'" No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable ur' 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effecljl'eness of your postal sefViaes, 

5~ ~~ k~ 3"LIf1. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SefVice should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: ;]ERAy G-tUJ,IIAIVj 
(please print your mime) 

Address: 3/ Lf s,. F RF-i 51; 

Telephone number. ----'iit- 77--Lflf Date: 10-/ ,,(-;). <> /0 



~ UNITED STLlTES 
~ POSTLlL SERVICE 

Postal Customer Questionnaire 

DOCI(ETNO. 

lir:t~ NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~ 0 

b. Mailing letters 0 0 0 0 

c. Mailing parcels 0 10 

d. Picking up Post Office box mail 0 0 0 

e. Buying money orders 0 0 0 0 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 0 

Other postal services: 

a. Enlering permit mailings Yes 0 No Il'I 
b. Resetting/using postage meter Yes 0 No [2] 

2. Do you pass anolher Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No .~ 

If yes, which offices: _--::~ __ -'-______ "-_______________ _ 

. . ' ", ;: I 

3. For which of the following dOlyol':l~a)l.e,v9ur community? (Check all that apply.) Where do you go to ohlifi~ tpese 
s:rvices? ' . '",' ~ j J\ ,,' f4'!, " ,:" 

'''''ShoW,ng 'r:,.,\ ,.Cl· .. ·, .' .ta i 

Personal needs [2] 
.. J, ..... " 1 .. ~·, ..... . '''t 

Banking ffI 

Employment 0 

Social needs 0 

t .... I, 

. , 
~ " '\ ' .. . - , .. ,'.' "' . 

'. 
. , . , 

. , 



iiiii=!JIf UNITED STLlTES 
I!!:iiiII POSTLlL SERVICE 

4, Do you currently use local businesses in the community? 

Yes [hl No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Name: e-L £: tY tV' A-
(please print your name) 

Address: :<;" I F 8 n: .. S' (' . 

Telephone number. aM I , "f 



DOCI<!rrNO. 

rr!!!il UNITED STIlTES & POSTIlL SERVICE 
1513 

1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Offiee for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c Mailing parcels 0 

d. Picking up Post Office box mail 

e. Buying money orders 0 

f. Obtaining special selVices. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

9 Sending Express Mall 

Other postal services: 

a. Entering permit mailings 

b. Reselling/using postage meter 

o 

Yes 0 

Yes ';iQ 

Weekly 

0 

0 

0 

0 

o 
o 

No 0 

No 0 

Monthly 

~ 
)J 

9' 
1;& 

0 

Never 

0 

0 

0 

0 

0 

o 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No )Q 
If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check al: that apply.) Where do you go to obtain these 
seNices? 

D~ ________________________ _ 

Banking o ~ ______________________ _ 
Employment 0 _____ . ______________ _ 

Social needs o __________ _ 



iiir!1If UNITED STlJ.TES 
& POSTlJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes M No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D NoOpinion D Unfavorable j:g. 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 

:r~~t":?oo~::;;t:;'Z:7~ ~~-;r ~ 
J¥,~/~~~~JQu·0vf?( t' 
r~tL~~ vo:i' ~fI' ~ ~LQ{ ~. ~ 
21~"1:D Wp 

II. other Comments Please provide any other views or information that y.au believe the postal. I. 
Service should conside.r in deciding whether to adopt the propos7bAai. . n ~ . ilcl j~ 

2' L /. V /'\~. 1:- V.' lJ /)g uJ~' 10 LLJ.l..J.-- -Tl..J-. LU~,r'.V--1. .CJ1 ! f v, ." ,D 
\ ,. II V.I E: (lA,lJ W, " 

.--t:£" yO J ot~ (9'[ rtI..LJ u.J ~ , Pro " J.-

GJJ--~ ch\~4 cl~· 

For addiUonal comments, please add on a separate piece of paper and attach tl to this form. 
Thank you for takinglhe time to complete this questionnaire. 

Name: L~clt4: f2LA:d5 & it 
{pJease print your name} • 

Address: f) 0 '1 ;;;; LU. 14: 1.)(2. Ef 
Telephone number 1:::.f0fL-/l2l;P 1£) J Date: --'-JI D'-'-t'-\ d",,-<Q"'-t-III 0 



~ UNITED STLlTES 
IEiilI POSTLlL SERVICE 

Postal Customer Questionnaire 

DGCI(ETNO. 
1Ti:r.r, NO. 

PAGE 

1. Please check the appropriate box to Indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 't4 D D D 

b. Mailing letlers ~ D D 0 

c. Mailing parcels }i;J D D 

d. Picking up Post Office box mail 0 D 0 

e. Buying money orders ')R D 0 D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 

B. Confirmation D D D 

g. Sending Express Mail D D D D 

Other postal services: 

a. Entering permit mailings Yes s... No 0 

b. Resetting/using postage meter Yes D No D 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes D No~ 
personal needs? 

If yes, which offices: 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 'f;t. 

Personal needs D 

Banking D 

Employment 0 

Social needs [] 

• 



a UNITEDSTIJTES 
POS1llL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 

5. If you now receive carrier delivery or post office bOl( service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable ''jig. 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Name: . Budgie J Little 
(please print your name) 

Address: 20J Niv Texas Hoxie,AR 72433-112~ 

Telephone number. 886- ':J'i32 Dale: io-25 -: 2010 



d UNITEDSTP.TES 
POSTP.L SERVICE 

f) OCI(I:T NO. 
IiniNO. 
PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

3. 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing leHers 0 

c. Mailing parcels -:; CJQle ·b "".t.-.s 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

0 

r1 
0 

0 

0 

o 

No ill' 

No m 

Monthly 

lit' 
0 

0 

0 

0 

o 
o 

Never 

0 

0 

0 
~.£~ t'! 

~ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes ~ No 0 

If yes, which offices: 

, 
----Je.'-''()''"',(=--:-b=-'('-'I'l--'--~p,,_''''~'_''s'_I::''"''_ _ _=_O r"1- I Q. -(J 

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs J2il .vOL b() R.. S 
Banking 0 

Employment 0 

Social needs 0 



-=:!J!f UNITED STIlTES 
~ POSTIlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0\ No 0 

OOCf(ETNO. 
lTD,,, NO. 

PAGE 

19-'133 

5. If you now receive 9arrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable IXI 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

~ e. CJ<£ It S:/:';~ -J Db ~ 6>+ ro~r 47" S tell,[' 

CL ·17i?i0 "'F hlJh UYlt e/??jJ)'\,ll e illi-
~ A (.?£.Fl ~\;:(; ~ J~!f J ".91 . det\-r • 

/,..J 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. , 

Name ~ S tlff2 I t .rv. " 
(llieafiiliYOur name) led 

Address: '70 (Lev.) 0 1/ t 
Telephonenumber:g10 '757 1773 Date: .. ~ ;).1; '2,01° 



riiii==!if UNITED STATES 
~ POSTAL SERVICE 

DOCI(ETNO. 
ITEI,r, NO. 
Pf\OE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each oftha following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 ~ 0 

b. Mailing lellers 0 Iii:! 0 0 

c. Mailing parcels 0 0 J&. 0 

d. Picking up Post Office box mail 0 0 0 0 

e. Buying money orders r1 0 U 

f. Obtaining special services. including 
Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confirmation. 0 0 0 0 

g. Sending Express Mail 0 0 f;i1:I. 

Other postal services: 
. .. 

a. Entering permit mailings Yes 0 No I}l1 

b. Reselling/using postage meter Yes ~ No 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No~ 
'If yes, which offices: ____________ -",.,-______ -'--,-___ -;-__ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 ______________ -'-_~ __ -:-_ _'_ ___ _ 

Banking 0 

Employment 

Social needs 



a UNITED ST£!TES 
POST£!L SERVICE 

4. Do you currently use local businesses in the community? 

YesR No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable ~ 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. L / 

4~) do ;u.f ~ ~ ~~?ftSlvo <J-:~ 
ilovv ~dLU ~ ¥JoE'S ~ ~ ~ P/J. 
{).lIL ~ $/r ~ Ib:E ~~ ::Lm~ 
~ <f-~ r' ]J,.,d; ~ ~ 
~ ~!lMd-Iwnt-'? . 

For additional comments, please add on a separate piece of paper and attach It to this form, 
Thank you for taking the time to complete this questionnaire, 

Name !JeD nifrJu Ltg 6:b 
(please print your name) /1) . 

Address: ~ b 8 6. rj, ~j 6es± ~X ('(!.;) 11r 
Telephone number: ,flO ~ g [ 2, ... {)B OJ Date: /()- ;J:;; .. -ID 



,;II UNITEDST/.JTES 
POSTIlL SERVICE 

Postal Customer Questionnaire 

DOCI{ETNO. 
ITE!,I:NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 
/ 

a. Buying stamps 0 0 GIl 0 

b. Mailing letters I:J" 0 0 [J 

c. Mailing parcels 0 0 Iii 0 

d. Picking up Post Office box mail 0 0 0 rsi 
Buying money orders 0 ~ [j 0 e. LJ 

f. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 g 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Entering permit mailings Yes 0 No [J 

b. Resetting/using postage meter Yes 0 No 0 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? .-./ 

Yes M 

If yes, which offices: W Ie /IlL! 

3. For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
selVices? ~ 

Shopping d YQ..t:.cdLO)\J~ £:eO..JLQ,/.d LJR, 
1\C,f·H Q <.m.-P]2Lc-"-A=).-::,.J _____ _ Personal needs 

Banking 0 ______ _ 

O~~-------------------------------
Iii' ~lL~k0w 

Employment 

Social needs 



~ UNITEDSTliTES 
~POSTliL~SE~R~V~K~E~-------------------------------------------------------

4. Do you currently use local businesses in t'/ community? 

Yes &3 No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good No Opinion 0 Unfavorable Gi 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable 0 unfavorable cts you believe the 
proposal would have on the regularity or effectiveness of yo 

For additional comments, please add on a separate piece of paper and attach it to this form. 

" 
Name: _-.::i:::::~~~_--""",=-=------,J=--cf}>L.:.fAJ~\ -,,=:e'-r-S ~) 
Thank you for taking the time to complete this questionnaire 

II 

Address: -L2;Q1~~~~~~-/,~L:l~&:l~~J..=:7-f;*L-'T_D1~r- t.-U 

Telephone numbt:!"---,,-,,O"'-,l--<..&L...l:..--l-



r;;;=tI!!!I UNITED STLlTES 
& POSTtJLSERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

DOCI(ETNO. 

ITnl;NO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion '" Unfavorable ~ 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information thaI you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name vJ Q...1i'>6c. :b\O c.\<.. 
(please print your name) -

Address 9 ~o C TO rd ma 1'\ RJ 
Telephone number: ~Ja -22b-65t.fJ..oate: 



Ail UNITEDSTI.JTES 
POSTI.JL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 m' 0 

b. Mailing letters rf 0 0 0 

c. Mailing parcels 0 [j?"" 0 

d. Picking up Post Office box mail ~ 0 0 0 

e. Buying money orders 0 0 lY 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confinnation, or Signature 

[i'( Confinnation " 0 '-' 

g. Sending Express Mail 0 0 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No ~ 
b, Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Offce or Station during business hours while traveling 10 or from work, or shopping, or for 
personal needs? 

Yes 0 No~ 

II yes, which offices: ___________________________ _ 

3. For which of the following do you leave your comr:1~t1fty? (Check all that apply.) VVhere do you go to obtain these 
services? 

Shopping ~ ~)'r&t:r 
Personal needs 0 

Banking 0 

Employment 0 

Social needs u:r: ~ 



~ UNITEDSTlJ.TES 
I!iiiif POSTi1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes !'<l No 0 

DDCI{ETNO. 
ITCf,t, NO. 
pAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just' as Good 0 No Opinion 0 Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Pastnl Servlces Describe any favorable vI' unfavorab:e e;fects you belleve the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or informalion that you believe the Postal 
Service should conSider in deciding wihether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank youror taking the time to complete this questionnaire. 

Address: r I 

Telephone number: Date: 10-/6-10 



iiii:::!f!!If UNITED STATES 
I!iiii POSTI1L SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps D 

b, Mailing letters c 
c. Mailing parcels D 

d. Picking up Post Office bcx mail 

e, Buying money orders D 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail 

Other postal services: 

a. Enlering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

D 

~ 

D 

D 

[] 

D 

D 

No I){ 

No ~ 

Monthly 

21. 

D 

lSI 

D 

C 

D 

D 

Never 

D 

D 

D 

El 

(:a 

D I I 

2. Do you pass another Post Office or Station during business hours while traveling 10 or from work, or shopping, or for 
personal needs? 

Yes 0 No § 

If yes, which offices: __________________________ _ 

3. For which of the fo!lowing do you leave your community? (Check alilhal apply,) Where do you go to obtain these 
services? 

Shopping D 

Personal needs D 

Banking D 

Employment liZ! ~ 
Social needs D 



.iiii=!f! UNITED STATES 
~ POSTAL SERVICE 

4, Do you currently use local businesses in the community? 

Yes 'Iii:! No D 

n~cr(E:T NO. 
ITn, NO • 

fAOe 

5. If you now receive carrier delivery or post office oox service from the Hoxie Post Office, there will oe no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No'Opinion 0 Unfavorable ~ 
, . 

6, Following are comments I wish io make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provid" any other views or informalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name So.rah S~ I &mo.1.!. 'aCl'":o!lll ______ _ 
(please print your name) 

Address: t.t l::t Nit.} Ann:1:, S~ Jk~~~AR.. 1:1..<lj33 

Telephone number: 8'20' &:.3 ~ • 5O/P.;t. Date: Ie ~;"5 -;~.l'I(!) 



~ UNITEDSTIlTES I!a POST/';'LSERVICE~---------
Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie P.oS! Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 lBI 0 

b. Mailing letlers ~ 0 0 0 

c. Mailing parcels 0 0 Iiiil' 0 

d. P ieking up Post Office box mail 0 0 0 ~ 

e. Buying money orders 0 0 ~ 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 iii 0 0 

g. Sending Express Mail 0 ~ 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No ~ 

b. Resetting/using pcstage meter Yes 0 No r&t 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes No ~ 

If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 

------------ ........ _- ------

. ' . , .. 
,.,,"< ,,' 

~ .. " ' 



fir!!!!!!If UNITED STATES 
IfEijj POST/'lL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No D 

DClCI(ITNO. 

IT[!/,NO. 

1'·0 .. 131 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good NoOpinion 0 Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveneSS oj your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address; .3 '7f{ ,1,-"1./ vi AI,,:(,<...,. ____________ _ 

Telephone number: ________ _ Date: /0 <30 .-k) 



iiii=IIII UNITED STIlTES 
I!!!:iittI POSTIlL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 ~ C 

b. Mailing letters ~ 0 0 

c. Mailing parcels 0 0 ~ 0 

d. Pickinll up Post Office box mail uY 0 0 

e. Buying money orders 0 0 ~ 
f. Obtaining specia! services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 rrr' 0 0 

g. Sending Express Mail 0 0 u:;y" 0 

Other postal services: 

a. Entering permit mailings Yes No ~ 
b. Resetting/using postage meter Yes ~ No 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No CiY" 
If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

0 __________________ _ 

0 _________________ __ 

o ------------------- ..... -~--

0 ____________________ _ 



~ UNITED STJJTES 
& POSTJJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No 0 

I:lOCI(IrrNO. 
ITni NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable ~ 

6. Foilowing are OOlllments ! wish to rnake concerning the prop0tisd changes to ine Hoxie Post Office, 

.. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effecls you believe the 
proposal would have on the regularily or effectiveness of your postal services . 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

!lO/.:e-; /II<. .oW ,/I/u! /.Un/I'll.< I- 11.;)r,;/!2/Z 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ~£i~'~(p~~~aU!SUen~p~~n~<+~~~u-r-n-a~m-e~)------------------------------------
Address: -,P,-"O,-.~-,iBoCi!oLx,,--·. MI ;).3 

Telephone number ____ .~. __ ~ _____ ...... _ Date: "&'::' .• 50-/0 



.;II UNITED STJJ.TES 
POSTJJ.L SERVICE 

Postal Customer Questionnaire 

1. Please check the appropliate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing leiters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

ur' 
uY' 
D 

D 

D 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confonmation, or Signature 
Confirmation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering penmil mailings Yes 

b. Reseltinglusing postage meter Yes 

Weekly 

No 

No 

D 

D 

D 

D 

D 

D 

D 

Monthly 

D 

D 

m/ 
D 

~ 

Never 

D 

D 

D 

D 

D 

D 

D 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? _ /' 

Yes D No lJ.V 

If yes. which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs D 

Banking D 

Employment D 

Social needs D 



,0 UNITEDSTt1TES 
POSTt1L SERVICE 

Postal Customer Questionnaire 

DOCI{ETNO. 

fi[HNO
F 

PAGE 133-1 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps D 

b. Mailing letters 

c. Mailing parcels D 

d. Picking up Post Office box mail I7V' 

e. Buying money orders D 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confinnation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a. Entering pannit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

ITY 
[1;}--

D 

D 

No [J;j/ 

No IJ.j./ 

Monthly 

D 

D 

D 

D 

Never 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

personal needs? Yes No D /ftIif j/~ 7.i:iv 
If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

• 



,11:/1 UNITEDSTLlTES 
POSTllL SERVICE 

4. Do you currently use local businesses in the community? 

Yes V No 0 

OOCI(ETNO. 
ITn~ NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or infonnetion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

~ ftJf ~"1 £-J2v ~ ~ Wh , 
/f21UL :J:luuP#47r~·~ jj/~~ 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name:1£it~lt]Jie)' QU 4 If l\f 
Address: Dot ~ J~ 7 flo Xi):- /+ 11 r 
Telephone number: J)!t t I (2 r Date: 1/"" 1 - ,,) 
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DOCKETNO, 
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Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2, 

Postal Services Daily 

a, Buying stamps 

~ b, Mailing letters 

c, Mailing parcels g 
~ PiCKing up Post Office box mall g u, 

e, BUying money orders ~ 

t Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g, Sending Express Mail D 

Other postal services: 

a, Entering permit mailings Yes 

b, Resetting/using postage meter Yes D 

Weekly 

D 

D 

D 

D 

D 

D 

No D 

No D 

Monthly 

D 

D 

D 

D 

D 

D 

Never 

D 

D 

D 

D 

D 

D 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes D No Jll-.. 
If yes, which offices: __________________________ _ 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping '}5.-------------------------
Personal needs D __________________________ _ 

Banking D _______________ _ 

Employment 

Social needs D 



~ UNITEDSTIJTES 
II!iiiI POSTIJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 

DOC/<FI'Na 
/T"'.~ NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion D Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Budgie J Little 
Name: ____ ~~~~~~~~~-----------------------------------

(please print your name) 

Address: 203 Nil Texas Hoxie, 72433-II2':/ 

Telephone number: 886-'1'132 Date: Io -25-20Io 
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Postal Customer Questionnaire 

I:lOcr<ET NO. 
ITelANO. 
PAGe 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Oaily Weekly. Monthly Neve, 

a. Buying stamps ~ 0 0 0 

b. Mailing letlers ~ 0 0 0 

c. Mailing parcels ~ 0 0 0 

d. Picking up Post Office box mail 0 0 0 

e. Buying money orders ~ 0 0 0 

f. Obtaining spedal services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confil111ation, or Signalure 
Confirmation 0 0 0 0 

g. Sending Express Mail 'fi 0 0 0 

Other postal services: 

a. Entering permit mailings Yes ~ No 0 

b. Resetting/using postage meter Yes 0 No 0 

jOj2 
!~I( :3 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes 0 NO~ 
ffyes, which offices: ~. __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping $6-
Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



~ UNITED STLlTES 
J!iiii POSTLl! SERVICE 

4. Do you currently use local businesses In the community? 

Yes {;!( No 0 

OOCla:rNO. 
II tM NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your 'opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal seNices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SeNice should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete Ihis questionnaire. 

Name: ____ B_u~d~g~i-e~L7·-i-t-t-l-e~-------------------------
(please print your name} 

Address: 203 NN Texas Hoxie. AR 721+ 33-II2'3 

Telephone number: 886_-""-Y-"Y~3o::2,--___ _ Dale: _________ __ 



~ UNITED STATES 
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4. Do you currently use local businesses in the community? 

Yes [1(1 No D 

OOCI(ETNQ 
11£11, NO. 

PAGE 153 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good NoOpinion 0 Unfavorable I)?J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. .'? 

tJ}iP ~ 1 J)J., ~ -"1~ ~ ~ r· 
tJU-i J-Ir[;' ·t~.~ b ~( 7P ill ~~ . 

~ 1; ~~~ u~J. .L-t L.,JJ. , 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name i:k:c!'ld...,j '16""",1, aa; / I?J 
(please print your name) 

Address: L{I g Ai W EJ.q!r SJ . flo ,,: -e... 

Telephone number. g)D -ta6-iJ.S':;' Date: /{)-'tJ-o-/r.J 



ir!!f!!!ff UNITEf}S=:T1.l::;T"'E""S:-____________ __________________ _ 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps ~ 

b. Mailing letters 0 ~ 0 0 

c. Mailing parcels 0 0 ~ 0 

d. Picking up Post Office box mail 0 0 0 Iil 
e. Buying money orders 0 0 [B 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confimlation, or Signature 
Confirmation 0 0 0 [8 

g. Sending Express Mail !It 

Other postal services: 

a Entering permit mailings Yes 0 No f1} 

b. Reselling/using postage meter Yes No OJ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes No i:8 
II yes, which offices: ____________________________ _ 

• 

3. For Vvtlich of the following do you leave yeur ccmmun~ty? (Check: al! that apply.) Where do you go to obtain these 
services? 

Shopping I3l ______ _ 

Personal needs 0 

Banking 

Employment 0 

Social needs 0 



~ UNITEDSTI1TES 
.I!iiiiir POSTI1L SERVICE 

4. Do you currertly use local businesses in the communtty? 

Yes }( No 0 

DOr:f(ET NO. 
lir'; PIO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services andVcated at the same location? 

Just as Good 0 No Opinion 0 Unfavorable 9'\ 
6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal se!Vices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name l)~s~¥ntyou]~8if~' 
Address: ~~=-I,--,o=--__ S'-=E=--"E=-,-} LLm-,---+Ho.f-'-L4-!)(I e iWv 
Telephone number: 'itS tc - 7ct e'f Date: (1. '. I [[I dLO J u 



a UNITEDSTtlTES .-------
POSTtlL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering pennit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

0 

rt 
0 

0 

0 

o 
o 

No Ql( 
No M 

Monthly Never 

}K' 0 

0 0 

)!i 0 

0 :;!4 
)i1 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ...;: 

Yes 0 N0)\l 
II yes, which offices: . __________________________ ~ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 
Bankmg 0 _______________________________________ ___ 

Employment 0 _________________ .. _______ _ 

Social needs 0 __________________________ ~ 



ii?!!!I UNITED STl1TES 
IJiij POSTAL SERVICE 

4. Do you currenUy use local businesses in the community? 

yesK No 0 

DOCI(ETNO. 
IT[L"NO. 

PAGE t?J} 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable ~ < 

T:b lVo Y- M ~ K-z H oX t...e- to 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect 0" Your Postal Services Describe any favorable or unfavorable efk."'''-,>,ou believe·the 
proposal would have on the regularity or effectiveness of your postal services. ) 

p l.,. a- L K- eJ ~ Q. L7 2 I ~ ( ,-<Z J f~ y 5 <) 7) ~ c 

'R.a dv Lc&J 'h 0 V y5 w/.2! V1V't ((~ j9~ 

W Q t Vl.-' T R \ J t <

~~::- c-oSt- fo J-/tJ'f;<-O /;f w a LT\J+ R ;d1~' U 
~ ~f---B <:.-if. 

. f 
wi'\~"""""" 

. .R -4- c1 t.J CA-d 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

HtJXI-G PeoP\e do not
-F u >( fn.o;/ d ~ ,.,..e. v 1-- '~<4 - F7"b~' 
~ ,c d j-e 12 .. ~·5~" B:'~ 

For additional comments. please add on a separate piece of paper and attach it to this fonn. 
Thank you for taking the time to complete this questionnaire. 

Name: 
'-71 

DeuJe Y Scalf' 
(please print your name) 

Address: 9 (g :5 \tL! G d Id iY\2" H,6 ¥l ~ 
Telephone number F 711- & Sf,- 9](17 Date: j ()-r- j 6 - Z. tJ / l> 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buying stamps 0 'j21 0 0 

b. Mailing letters g 0 0 0 

c. Mailing parcels 0 (;g. 0 0 

d. Picking up Post Office box mail 0 Sit 0 0 

e. Buying money orders 0 0 ~ 0 

f. Obtaining special services, inclUding 
Certified mail, Registered mail, Insured mail, 
Dalivery Confirmation, or Signature 
Confirmation 0 ~ 0 0 

g. Sending Express Mail 0 ftf 0 0 

Other postal services: 

8. Entering pennit mailings Yes 0 No 

~ b. Resetting/using postage meier Yes 0 No 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 NO~ 
If yes, which offices: __ .... _______________________ _ 

3. For which of the following do you leave your community? (Chda1itC,;;"~) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

o ?--IDY/~ 
o H,O,K1L 
o UP t 1 ,£< 

o _ R e </.- \..LL-Y'"...o:v"--=d _____ _____ _ 
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4, Do you currently use local businesses in the community? 

YesJN; No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable H 
6. Following are comments I wish to make concerning the propnsed chang"" to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulality or effectiveness of your postal services. 

-I .- j4M 0 

;lJ1J 

'i J.,-« {( bu>'>/~;; O ..... ~,v 

.:r:: 1r""C?&:C.A ,~iTh,,"y /'T 
';--Ius ( 

• t id ;/ "-; '1 AN:? A' MI -;-' ~11 T ~"" If .;-,-l.e ('t~, 'T~,e {'cop c v-~,o 1/'-(11'., .. , Fe •• v~ "" /1, 

7 c' ~ <'<' II- H Y C btl! I!{ t'"( 
II. Other Comments Please provide any other views Or information that you believe the Postal 

Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form 
Thank you for taking the time to complete this questionnaire. 



ail UNITEDST,1TES 
POSTllL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

I, Obtaining special services, including 

Daily 

o 

o 
o 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a, Entering pemnit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

0 

0 

No 0 

No 0 

Monthly 

o 

o 
$ 
o 

~ 
.l?ir 

Never 

o 
o 
o 
o 
o 

0 

0 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes 0 NO~ 
. If yes, which offices: ___________________________ _ 

3. For which 01 the following do you leave your ccmmunity? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping .e-r. Jo VI Rt; lJo i~U 
Personal needs 0 ______________________________________ _ 

Banking O ____ ~ _____________________________ __ 

Employment o 
Social needs 0_ .... ______________ _ 



iiii=J!!f UNITED STATES 
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4. Do you currently use local businesses in the community? 

Yes ~ No 0 

OOOltF;rl'4(\ 

ITCl.I,NQ 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be 10C~ at the same location? 

Just as Good 0 No Opinion 0 Unfavorable ua/ 

6. Following are comments I wish to make concemlng the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulality or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 

Se~ce ~sidet;:;din:;;kther to ~dopt the;;::/ ~ C!- . . tlu ~ tI tJ;r. ~ 
t,v/u.d wdf' ·fI·Ut. ~U ~ .v.V ~ c.n~ :f~ 
~ Q.(.vt ~. 

For addHio,al comments, pleasEl add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: Cor leAl A g LA '4 N e 
(please prlnl your name) 

Address: P. t?'mt30)( :J,. ;)..1/ d t :!"', i, 'Z;2#, a~:3 
Telephone number: ~ 7f) 1":''"9//;;';; Dale: It:> -/ 7-/i) 



~ UNITED STI1TES 
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1. 

2. 

3. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D D [l;( D 

b. Mailing letters D ~ D D 

c. Mailing parcels D D ~ D 

d. Picking up Post Office box mail 0' D D D 

e. Buying money orders D D D ~ 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

g---Confirmation D D D 

g. Sending Express Mail D D D 0-

Other postal services: 

a. Entering permit mailings Yes D No ~ 
b. Resetting/using postage meter Yes D No EJ"" 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

No D Yes rr 
If yes, which offices dql-d led· P;~Lb 

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D 

Personal needs D 

Banking D 

Employment D 

Social needs D 



DQCI~ETN(; ~~3~ 
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PAGE 1'kJ 

4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good NoOpinion 0 Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

L Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

f)s IS,I 

II. Other Comments Please provide any other views or informalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name S/EI./IE ,Jlk/f1)ItJ 
(please print your name) 

Address lJ&OWItl's my rt::.llcr r /12 ilox ,,4-
Telephone number: 870 -,f;r6> -- -;{,;{O Y Date IO-/<j-IO 

-
= 



d UN1T""E.;=:D",S;,;TLl;:.T.;O;E=;S~ ____________________________ _ 
POSTLlL SERVKE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

e, Buying stamps 

b, Mailing leiters 

c, Mailing parcels 

d, Picking up Post Office box mait 

e. Buying money orders 

Daily 

o 

o 
o 
o 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmalion 0 

g, Sending Express Mail 

Other postal services: 

a, Entering permit mailings 

b, Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

~ 
t1J 

QQ 

rtl 
n 

o 
~ 

No 

No 0 

Monthly 

0 

c 
0 

[J 

Never 

0 

c 
0 

[J 

o 
o 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, orfor 
personal needs? 

Yes No ~ 

If yes, which offices: 

-----------------------'-----

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0_ -----------,--

Social needs 0_" 



;;'!!1!f UNITED STI.1TES 
I!iiii POSTIlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No D 

nOO<E'fNt, 
ITI:!,\IIIG, 
PAGe 

5. If you 'now receive carrier delivery or post office box service from the Hoxie Post Offlce, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comrnents, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Nam~ifl\c\O (\ ,DC h fQ f\, 
(p!ease print your name} 

Address ·\}{O;) ~) bfOCt=J=----______ _ 
Telephone number: ________ _ Date: /D~ J Itr 10 



a UNITEDSTtlTES 
POSTJ1L SERVICE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a, Buying stamps 

b, Mailing letters 

c, Mailing parcels 

d, Picking up Post Office box mail 

6. Buying money orders 

f. Oblaining special services, including 

Daily 

o 
o 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g, Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b, Resetling/using postage meter Yes 0 

Weekly Monthly Never 

0 0' 
~ 0 

0 0 

0 0 

0 0 

0 J2{ 0 

0 B' 0 

No I2f 

No cl 
2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping', or for 

personal needs? _/ 
Ves 0 No L16 

If yes, which offices: ____________________________ _ 

3, For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain ttiese 
services? 

Shopping M L0c. \ Q Ltl y;, ~"s (L 

Persona.l needs Ef~ .... ___________ .... ~ .... ~~_ 

Banking 6~~~~~~~~~~~~~ __ _ 
Employment 

Social needs -----------------_ .... __ .... -



~ UNITED STJ1TES .I!iiif POSTJ1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

DOC/(ETNC> 
ITO·I, NO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulartiy or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name j) /f2!VInt'z. ~ L g. .. . 
, (please print your name); ! 

Address --dJ; ?1 S uJ C~ ~ l:i ~ 
Telephone number: &' 70 if 'if k 7 7 J- ~ Date: I b- . .z.~ - I 0 

.. 
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Postal Customer Questionnaire 

1" Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2, 

Postal Services Daily 

a, Buying stamps 

b, Mailing letters 

c" Mailing parcels 

d" Picking up Post Office box mail 

e Buying money orders o 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confinmation, or Signature 
Confirmation 0 

g, Sending Express Mail o 

Other postal services: 

a, Entering permit mailings Yes 0 

b" Resetting/using postage meter Yes 

Weekly 

No 

o 
o 
:::J 

o 

o 

No 0 

Monthly 

o 
o 

o 

Never 

o 
o 
o 

o 

o 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No~" 

If yes, which offIces: ___________________________ _ 

---------- ---------------"""""-~"-"-

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~""""---"" 
~--
--"""""-~"-------------

o 
0 __________________ ___ 
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4. Do you currently use local businesses in the community? 

Yes Il!l No D 

COCI(ETNV 
ITC!;~ NO, 

PAGE 

;'J-1-d3 
;r~ ... 

d3 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable Clil:' 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding Whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: f (a. 'h I r: y $", l") 'h1",j C 
(pleaseiprtnt your name) 

Address 1- ')1../ 5,/=. Pi- OhI 

Telephone number: .jf2 0 ~ 15!) 6 J I (/ "'" Dale: 10-/-.7-1 CJ 



~ UNITED STJJTES 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether YOt' use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D D D D 

b. Mailing letters D D D D 

c. Mailing parcels D D D D 

d. Picking up Post Office box mail D 

e. Buying money order$ n D D D 

I. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail D D D D 

Other postal services: 

a. Entering permit mailings Yes No 

b. Resetting/using postage meter Yes D No D 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No D 
If yes, which offices: ____________________________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D -_ .. _ .... 
Personal needs D 

Banking D 

Employment D 

Social needs D 



iiiii=!f!!f UNITED STilTES 
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4. Do you currently use local businesses in the community? 

Yes~ No 0 

r:)Q(:ta::fI~O 
fTi:"!,t,NO. 

PAGE 

7)..tf33 
0.3= -_ Nlt -
--~--

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable [!(' 

6. Following are comments I wish, to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 

~r;;::';h~her:;:eff9:;0~;r:1 :ce~ w:ctk~ 

~~~~k. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

j:J ~ M ""4 a... ~R~~cZi~ 
"6 At-id --p«J-~ ~ ~ ~ 
. . ~ ~~9~~il~r 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Name: /J1.,. C1 r e ita L ~ Ke t {§. /,.g, .hww., 1 kl.8 c.J~ \ 
(please print your name) :) 

Address: q, b, d3rrt::l 4 L 
Telephone number: 7 Sf· () .3(,8 Date ---.i.() • ':U • . / D 



,;;;;::t!Jff!!I UNITED STLlTES I!iiif POST,1iSERVICE 

1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~ 0 

b. Mailing letters ~ 0 0 0 

c. Mailing parcels 0 0 0 [!( 

d. Picking up Post Office box mail r;;;( 0 0 0 

e. Buying money orders 0 0 ~ 0 

f. Obtaining special services. including 
Certified mail, Registered mail. Insured mail, 

• Delivery Confirmation, OJ Ilignature. 
0 0 0 '[!(' Confirmation 

g. Sending Express Mail 0 0 ~ 

other postal services: 

a. Entering permit mailings Yes IZf No 0 

b. Resetting/using postage meter Yes 0 No ~ 

Do you pass another Post Office or Stalion during business hours while tra;7elin to or Irom work, or shopping, or for 
personal needs? 

Yes I!J No 

II yes, which offices: _____ ~-------------- _______ -

3. For which ofthe follOwing do you leave your community? (Check all that'apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



d UNITED STilTES 
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4, Do you currently use local businesses in the community? 

Yes ~ No 0 

i'}!')r:I~ NO 
';[1,,, N(t 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good No Opinion :::J Unfavorable m 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. '\ 

-uU ~ -?iULAf -;w-( d~ ~ ~ (r ~ ) J 

it vv.L( ~ ,{,U;fM~JJ 7b trU.A. ~ 
~. p~ ~ ~ ft~, Wi< 

.tJ-r:rry\JL~ ~ ~ ~'Y\. ----

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: V C/ C en W_,,-' ,,-{ .1.-( .l-t ""a-"fIJ"""_S.2.-____ _ 
~Pi;;se print your name} 

Address ,l;;, 07 '. ~fP--J iQ --r t--hx U2 I /he 
Telephone number: 670 - W 9' - C.23.Li Date: / D - ,;:l. ~ -/0 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whethe, you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing lelters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e, Buying money orders 

f. Obtaining special services, including 

Daily 

D 

D 

D 

o 

Certified mail, Registered mall, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes D 

b, Resetting/using postage meter Yes D 

Weekly Monthly Never 

pg D 

~ D 

D D IS( 

D D III 

D 0 Elc 

D ~ 0 

0 0 tB 

No I8J 

No 'J?l 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No I;;l! 

If yes, which offices: ________________ _ ----_ ..... -

3. For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 
0 __________________ ___ 

~ 1·{/'J1b?I 'i1t<p - W~~ 
JRl ----'-CL<'4:J.(t4J.1 ''''''''4<.t,-,,--, --->0"",,,,>-' --"Ud.<J"",4c.o:1!4f,1,.J., .4"",JI--" -1fA",,' ·~'4~LC:;--

Employment 

Social needs 



~ UNITEDSTllTES 
~ POSTIJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes V No 

DrlmnNO. 
ITUt,NO, 

FAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion D Unfavorable r:::r-

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

/ ) 
I') I ' r 

Name: __ ~2J~(~:~(~\~V~)~!t~~~\~(=~~I~~~ ______________________________ __ 
(please print your name) 

Address: _-<-I ~")'-ll'---._J"__...J.(J~· t!U'y,-,I"",-L ---,#1:-,-,,,,-1I-=C,--_I-,-,-,t4Y"-LI-,,,e:'-.LfI+-h,-1~ __ 
Teiephone number: .. _______________ __ Date loin/ (i) 

I I 
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1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters C;y" 

c. Mailing parcels 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail o 

Other postal services; 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

Weekly 

E( 

0 

:::J 

n 

o 
[J 

No f2r 

No 0 

Monthly 

0 

0 

g""-

G/ 

Never 

0 

0 

[JJ../ 

0 

o 
o 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 

If yes, which offices: _______ _ 

3. For which of the following do you leave your community? (Check all thai apply.) Where do you go 10 obtain Ihese 
services? 

\ 
Shopping 0'/ ..... J" ~\ ' ·,b-.r ,) 
Personal needs 0 _____ ... 

Banking 0 ____________ _ 

Employment 1Y:_,. ____________________________________________ __ 

Social needs 0 _________ _ 



d UNITED STIlTES 
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4. Do you currently use local businesses in the communily? 

Yes ut" No 

[iDCIa:TNO. 
ITnr,NO. 
PAGE l'f1 

5. If you now receive carrier delivery or post office box seNice from the Hoxie Post Office, there wlil be no 
change to your delivery service. What would be your opinion about receiving seNice from a classified 
station, which will provide the same mailing seNices and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable ~ 

6. Following are comments I wish to make concemingthe proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For addiUonal comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Name: ~~J <. D ,q ,,/t' 5 
(please print your name) 

S'6'f 

Telephone number: ?~=c:....:'-=-__ _ Date: 10 - )£-10 

• 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 

c, Mailing parcels 

d, Picking up Post Office box mail 

e. Buying money orders D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g, Sending Express Mail D 

Other postal services: 

a. Entering permit mailings Yes ii1" 
b. Resetting/using postage meter Yes 0 

Weekly 

No 

No 

D 

D 

D 

[J 

Monthly 

D 

D 

til 
o 
o 

Never 

D 

D 

D 

D 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? -/'" 

Yes D No 111 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs D ------------------ ..... _-
Banking D 

Employment 

Social needs 



~ UNITED STI1TES 
I!.iiif POSTI1L SERVICE 

4, Do you currently use local businesses in the community? 

Yes~ No 0 

eor.lmNO 
meV, NO. 
PAGE 

5, If YOt; now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No O\'>inion D Unfavorable ~ 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach It to this form, 
Thank you for taking the time to complete this questionnaire, 

Name gAl" d "k} _ [) A II; ;, 
(please iJr:nt your name) 

Address P (). I3tyt:? '11 
, 

IdOIl"L .i4I2.")J.t{JJ . , 
Telephone number: ~(I"""" L Date /0, :lS:: (0 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you lise the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps lit 0 0 0 

b. Mailing letters g' 0 0 0 

c. Mailing parcels 0, 0 ~ 0 

d. Picking up Post Office box mail 0 0 0 

e. Buying money orders 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature ~ Confirmation 0 0 

g Sending Express Mail ri 0 0 0 

Other postal services: 

a. Entering permit mailings Yes ~ No 0 

b. Resetting/using postage meter Yes III No 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~ 

Yes 0 No Io2f 

If yes. which offices; _______ _ 

--- ... -'~"------

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

0_ .... 

o ,.;W'<.. ... 

o ---,,N .. f)./' Lm .. ____ _ 

,~7>.pL:::...... ___________ _ 



~ UNITED STIJ.TES 
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4. Do you currently use local businesses in the community? 

Yes 12( No 0 

DOCla=TNO. 
ITn"No. 
PAGE' 

)iF 

rqti 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D NoOpinion D Unfavorable I2l 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal selVices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete Ihis questionnaire. 

Name: -,,8e=!b'!i-'I.c.-' -=S'-'c-'h,<,_, _________ R-f"'I:5S'=---'f=--x=Ui.=-"9:LL,/~jU;Jf_=L=L=L---
(please print your name) \J 

Address: "-.-'f-=o-,-, .""J5u""-X4----,-I.v-B ",-] --,II-,-o-"x,,-,; C',---,-,A-,-,K_7 ...... J-O.-L.-,-I--,3 3'----__ _ 
Telephone number $PIJ- '3'f50 -),0 i 1 0k" 

237tJ-cl)6-ql.j~ cdl 

Date: I (J - (7-(0 

• 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 [J wi 0 

b. Mailing letiers ~ 0 0 0 

c. Mailing parcels 0 0 ~ 0 

d. Picking up Post Office box mail YJ 0 0 0 

e. Buying money orders 0 0 B 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 )tl 0 0 

g. Sending Express Mail 0 0 .B 0 

Other postal services: 

a. Entering penn it mailings Yes 0 No J2l 

b. Reselling/using postage meter Yes 0 No 13 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ,I2r No 

If yes, which offices: hI",/)!,,; ~ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping EJ ~:J=rl"':>L/""-" ",,,,-<l --'-AL'i...'-"----_ 
Personal needs 0 _______________ ........... _ 

Banking 0 ________________________ _ 

Employment 0 ________________________ _ 

Social needs 0 __________________________ _ 



~ UNITEDSTIlTES 
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Postal Customer Questionnaire 

Ii[!/,NO. 

PAG5 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services, Including 
Certified mail, Registered mail, Insured mail, 
Del'very Confirmation, or Signature 
Confirmation 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

0 
~. 

D 

D 

No L& 

No 0 

Monthly 

~ 

D 

D 

D 

0 

D 

o 

Never 

C 

0 

L8' 
g 

[2{ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ~ No 

If yes, which offices: _ff--'-oecR.'-"-ic;..Ju.·/t:L..
T
, ......LA-~,e::.:k:=... __ ~~...:t'J::.:S"-=i;'--_PB'j.l#-Y-';'-c...=-=< =-) ____ _ 

3. For which of the following do you leave your community'> (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs IKJ /.,r ('S >t: ~ 
Banking D 

Employment 0 ;J IA' 
Social need s 0 ,lIft 



a UNITED STt!TES 
POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 12K No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion Unfavorable § 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

Jbb~ 
whoee 

/t /' t?5 C ,./.» ~ srl!',.e ---. 
-t 1-5 

': JoI e.rn-;::d tt?:; /J? e ..,./ 

,....~ 4 11; It':)h 

II. Other Comments Please provide any other views or infol111ation that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
;nank you for taking the time to complete this questionnaire. 

Name: y I '!~"sel;~:o~name;' ....... ~.-r; ,J J / eJ 
Address: LA,..v R. e ,vc e..-~~/( b AD 0-). 3 
Telephone number: lP 70 ... $£;., -302-g Date (Jet 1% 2tJ/() 

7 
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Postal Customer Questionnaire 

DOCI(ET NO. 
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PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b, Mailing letters 0 

c. Mailing parcels 0 

d, Picking up Post Office box mail 0 

e, Buying money orders 0 

f. Obtaining special se!Vices, including 
Certified mail, Registered mail, Insured mail, 
Defivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

0 

If' 
0 

0 

0 

o 
o 

No ~ 
No ~ 

Monthly Never 

~ 
0 

~ 

o 
~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? I ~ 

Yes 0 No I!!r 

If yes, which offices: ______ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where .do you go to obtain these 
services? 

Shopping 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



;;;;!!!!!J!!f UNITED ST(!TES 
IlfiiilI POSTI.lL SERVICE 

4. Do you currently use local businesses in the community? 

yesV' No 0 

ClOCt(ETNO. 
[TiH hlO 

PAGE 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable V 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Desclibe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal seNices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SeNice should consider in deciding whether to adopt the proposal. 

\( \ "<-Q~~ ~~ ~ 
C) -\:-~\ <z, 'L-

\ 

\.:::; 
l 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete (his questionnaire, 

-

Name =s ()~~'L- ~ h~~..s 
{pie Fint your name) 

Address lP.;L \ 6U-) \kr]"~~Q,,() ~SK'~ I~\L ~L\~ 
Telephone number: '1. f)'() ~"Io -lo~~ ~ Date I D -d. ~ \0 

J 
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riiiiir!!!f!!!f UNITED STtJTES 
IfIiiitI POSTtJL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d Picking up Post OffICe bcx mail 

e. Buying money orders 

Daily 

o 
o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes D 

Weekly 

Iii 
)It 
D 

D 

D 

D 

D 

No I9l 

No ~ 

Monthly Never 

]?t. 0 

0 0 
·-t;v.J--

D,~' D 

D ~ 
D ~ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No ~ 
II yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

~'----Personal needs 

Banking 

Employment 

Social needs 



~ UNITED STJJTES 
fI!iiIj POSTJJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ¢( No D 

Doel'ErNO. 

ITn,', NO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion D Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. a 

W Avr/Jr or dp- Al8.4 ~ A:v~ov",,- d (!J-6\...v. 

• 1 4u/v~ zt f1'L'- cd
Alo-vv:iJ!1L CLlI~j; ~ . if rJL 

lxv.-~ tt-'l k-v ~V0l<>--
;b1u~ I~+~ 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire . 

• 
/;MS Name: LJ. AftfL {:' 

II: (pease print your name) 

M )fall!;;) A tP!(, Address: "J....D () I1/. .&, .If :t{,,--
Telephone number. flA Date: lb.. l~ to 

r---

7 ?---1-33 
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ITnr,NO. ;),1-d UNITED STllTES 
POSTllL SERVICE 

I¥,QC tS3 
Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D ~ D 

b. Mailing letters rrr D D 

c. Mailing parcels D D D 

d. Pioking up Post Office box mail D D W 
e. Buying money orders D D Clr" 
I. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature tY Confirmation D D D 

g. Sending Express Mail D D D ~ 

Other postal services: 

a. Entering permit mailings Yes D No if 
b. Resettinglusing postage meter Yes D No [!( 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No [i;Y' 

II yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

c( .... hc~ .. ____ _ 
D _1t/"-'a4=_---''n\..'--'-'''~=_=__ 
D 

D 

D ,5 ~~ (/ e. .LA'----=L=..;p'--'-r _______ _ 

: 



~ UNITED STLlTES 
IfiifiI POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes J No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable g 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in dedding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: __ ~L-~V==~~I~I~,~q~~ __ -2L-=-v~~'~{~'_~~~ ____________ ___ 
(please print your name) 

Address: l-/ t' "2 
Telephone number: J 70 gift 7~7 3 5 Date: 10/11// 0 

I 7 
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OClCf(ET NO. 
ITi'lIIllO. 

PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services Daily 

a. Buying stamps D 

b. Mailing letters D 

c. Mailing parcels D 

d. Picking up Post Office box mail 0 

e. BJying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confil1l1ation 0 

9. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes ~ 

Yes D 

Weekly 

0 

~ 
~ 

0 

0 

D 

No D 

No 'W 

Monthly 

)i 
D 

D 

0 

~ 

Never 

o 
D 

~ 
o 

D 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes D NOJ(' 
persona' needs? 

If yes. which offices: _____________ ~. 

- .... ~ .... ~~~~~---------------------

3. For which of the following do you leave your community? (Check all that apply.) Where do yOJ go to obtain these 
services? 

Shopping 

Personal needs 

Banking D _. __________ _ 

Employment D 

Socia' needs o _____________________________ _ 



~ UNITED SmTES 
A!iiii POSmL SERVICE 

4. Do you currently use local businesses in the community? 

Yes )s.' No 0 

DOCKET NO. 
liWNO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 unfavorable~ . 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

~ 

<.-1. 0/~O Je 

~e ,rJ-eed 

'f i., /(/ ~'" Ol H"-!i rC 
/ vJ-v<-, 

- v-/,/J / ,....·</\f ~ ,'c1? ~,'F;; ,'C, 

S.ut lec'e 

T~ :-0 N;:; 'eN ('-e 

Se~v't,,-s/ 
II. Other Comments Please provide any other views or information that you believe the Postal 

Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ~f(_\~L1~~J __ f~ __ f~_!_. ____ /~~ __ A/ __ > __ Jr_5t __ ~_Af __ · ____________________ __ 
(please print your name) 

Address: b <> G s; [ .. J Yl--1 ft I') '(' -S:7. 

Telephone number: ;:;, £: b- ~- .J D ~ Date: ),0/16 - /<1 



~ UNlTE!D STJJ.TES 
.I!a POSTJJ.L SERV(CE 

Postal Customer Questionnaire 

DOCI{ETNO. 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 IE] 0 

b. Mailing letters 00 0 0 0 

c. Mailing parcels 0 0 I1(l 0 

d. Picking up Post Office box mail 1:&1 0 0 0 

e. Buying money orders 0 ~ n 
~ 

f. Obtaining special services, including 
Certffied mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signalure 
Confinnation 0 0 !i(I 0 

g. Sending Express Mail 0 0 ~ 0 

Other postal services: 

a. Entering penn it mailings Yes [RI No 0 

b. Reselling/using postage meter Yes No [RJ 

2. Do you pass another Post Offioe or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No I;;<'l 

If yes, which offices: ~~~~~~~~~~~~~~~~~~~_ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping g-

Personal needs B' 

Banking 0 

Employment 0 

Social needs 0 



~ UNITEDSTIJ.TES 
IIfiiiI POSTIJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D NoOpinion D Unfavorable I;;<j 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal selVices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate pieoe of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: _-----;-!-;'~=I?M+.:c=5':::,..::,El-=-IN'7-U_rc_=_._=E__''):>._'';;::;~/'V'--'(=---------
(please print your name) 

Address: _---'-'P.-'LO'---, ~~"".p"-Li-,----,---,J,---Lf,--?,-----------,Ik,-,-,-,-)I'.T;-=£~..L.k--,--,,--,,_7--,--,,--~_Lf_33_ 
Telephone number: !DO~ g~J;-777q Date: ---,I..::.O--,-Ic...ef'---LI 0 __ 
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nOC!{ETNO. 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following; 

Posta I Services Daily Weekly Monthly Never 

a. Buying stamps 0 Xl 0 

b. Mailing letters 0 Jiif 0 

c. Mailing parcels 0 0 ~ 0 

d. Picking up Post Office box mail 0 0 '¢ 0 

e. Buying money orders 0 0 JiSt 0 

f. Obtaining special services, including 
Certified mail. Registered mail. Insured mail, 
Delivery Confirmation. or Signature 

;gf Confiffilation 0 0 0 

g. Sending Express Mail 0 0 )Q 0 

Other postal services; 

a. Entering permit mailings Yes 0 No .~ 

b. Resetting/using postage meter Yes 0 No tr 
2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes 0 No }'Q 
personal needs? 

It yes. wihich offices; ____________ _ 

3. For wihich of !he following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~\bC,(5\xxD CD L'X)~f\\"0. f \c\~L 
W1 ,\oCt' S\:DrO 

~ . 
o ~ ... ~ ... ___________ _:::_-----
)'J ,~-{\es\:&fO) IJL. J n,d: 12/d9/ ;J<:'lc'SOlAld 
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4. Do you currently use local businesses in the community? 

Ye~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable;( 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

r. Effect on Your Postal Services Describe any favoraoie or unfavorable effects you believe Ine 
proposal would have on the regularity or effectiveness of your postal services. 

LLcJU..lo h61!( +0 LUCA.:i-~, +h'i:.. rYlD .. ; I 3e.cc.ru..s E'.... 

11 ux,Wc.l no-\- C'.DfYle Ccfl-fl.H ~e. -f.·I'm e. -E.V€(~ dC~j 

II. Other Comments Please provide any other views Or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

L:X:J\J.1cL WO(fj i-I"Yd- L0'L w, Ii La:x:x Our ?CF",,+ ~ifl~E'. 
lA.v1I11.1+ lZ id£jE:. \ S c~losc.r +0 CA.S L +he.rh'x.~()?S\:X:>~O hd- -1.. ~t:.e.\ 
+i't!>...+ ThR._ "'l<:x.un. Ci-f Hoxie 1'5 Sbw~ LC:0S;(J~ eveJj ttl ,'(\~ 
+0 G::l() .. \ n ~ 12 \ d <je -t- one. ckt~ +he. (~ k), I \ be. -ho HC;X /1.'.. .L... 

l.Co.f\+ \4,,,- \'t:,S+ c~\~ +0 S-\c"J ,~l.cS..j. (',. .. 5 i\. ,)!f.c:lSe 

'D:::> n'-t i&.v~" \ \- OJ»~. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking tile time to complete this Questionnaire. 

Name: V~(d.Q.c~e.. rrleeIZe.,,,,-
(please print your name) 

() -4''-' Q' Address: {.. Cf7 IV I; 'f''' 0+ 

Telephone numbe~ Ir:b') 3eB, 1:232> Date: ID-)]- )0 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps GY' 0 0 

b Mailing letters 0 ff 0 0 

c. Mailing parcels 0 ~ 0 J d. Picking up Post Office box mail 0 0 

e. Buying money orders 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature b/ Confirmation 0 0 0 

g. Sending Express Mail 0 ~ 0 0 

Other postal services: 

a. Entering permit mailings Yes Iff' No 0 

b. Resetting/using postage meter Yes~ No 

2 Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No ll:Y 
If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
servIces? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



,0 UNITEDSTllTES 
POSTllL SERVICE 

4. Do you currently use local businesses in Ihe community? 

Yes u:r No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion Unfavorable [g' 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

i. Effect on Your Postal Services Describe any favorabie or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. ..--.-;'" fa [ :i. '. 

f M Ylzrt 1ft fuuur of thL /Y10U L, ! /l~ (X)'S " ;YUlCC 

r~h~+hC [Qu<s-G fov Q/tcther 5~r5. (tJ'\Yl, 

+h~ ro~tes Vl(td to s~ Q+ HO';(l0, . 

II. Other Comments Please provide any other views or information that you believe the Postal • 
Service should con.sider in declding whether to adopt the proposal. /1 ) 

1 . k tOl(l <> 
CA-jot o(elde~tj LU'JT~n~e(S~UCL{{L tv f. flf../ , 
post offl (G, Lt V O~ rncl.) (0 if + h£1 C{tM 0.-4/ t. 
-tW rar(1 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name zoLA Bbe WeI-
(please print your name) 

Address 3i () &....,1}. AI 5 f' J-kXJ'6 #1 r '/~ '7J .J 
; 

Telephone number. ij1 t5 - ;{?4 - I.. • " 2/ Date:!.? -::l. 6 - / () 
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Postal Customer Questionnaire 

r::OCf(ET NO. 
r;f:l~ NOo 
F'4Cilt;; 

1. Please check the appropriate box 10 indicate whether you use the Hoxie Post Office for each oflhe following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D D ~ D 

b. Mailing letters D ~ D D 

c, Mailing parcels D D ~ D 

d, Picking up Post Office box mail D D D 

e, Buying money orders D ~ D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation D D 

g, Sending Express Mail D D D 

Other postal services: 

a, Entering permit mailings Yes ~ No 

b. Resetting/using postage meter Yes .~ No 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D NO~ 
If yes, which offices: 

-~ ... - .. ----

3, For which of the iOliowing do you leave your community? (Ched< all that apply.) Where do you go to obtain these 
services? 

Shopping I}l 

Personal needs D 

Banking D 

Employment D 

Social needs ar 



;;;!!!!!f!tf UNITED STIlTES 
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4. Do you currently use local businesses in the community? 

Yes 1t! , No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about neceiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes :0 the Hoxie Post Office. 

I. Effect on Your Poslat Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal seNices. 

II, other Comments Please provide any other views or information that you believe the Postal 
SeNice should consider in deciding whether to adopt the proposal. 

1,hl iof ;", f)l4 M'-<.-~ 'fdV tt~ (}ju~? 

l/vi ljl ~ ,A.-?'ZU /r'Yl.e~i: -: j~ ~ M~ <: 
" f . J I' 1,/ / .. r t:;,./ ~ .) C!AxIuL ':; -.J;( tv VA. ":"r/.,M.,G vv ~~ ~. 

) /,./-i; ~ " 4l,~ ,~-r t'-"j!/~ /I~..., , (/.?~~ /:1'"", ~ J~.£...t' T····- ..... . 
~ Aid ~ rr-I ~ L'~~ eel LR 

f 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire. 

Name: ~£..L-' .;:=G""h-",e~" -!tt/=-_---'7"k~J /-/-I-<.'bLUf<LJJR'-""Vc--_______ _ 
. {please print your name) . 

Address: g;~4 __ ~A~!,=£~.~f~-K~O~&~'r~·~~=f~.----------__ _ 
Telephone number: -,8"""gub",,_, ""';}"'-Lj/!{"""C __ /e 
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2. 

Postal Customer Questionnaire 

OOr.I(ET NO. 
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PAGE 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 rt 0 0 

b. Mailing letters 

~. 0 0 0 

c. Mailing parcels 0 0 0 

d. Picking up Post Office boX mail 
~. 0 0 0 , 

tf( e. Buying money orders b 0 0 

f. Obtaining special services, including 
Certified mail. Registered mail. Insured mail, 
Delivery Confirmation, or Signature 

'fJ Confirmation 0 0 

g. Sending Express Mail 0 '{J 0 0 

Other postal services: 

a. Entering permit mailings Yes ~ No [l 

b. Reselling/using postage meter Yes p No :::J 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No ~ 
II yes, which offices: ____________________________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain IMse 
services? 

Shopping D 

Personal needs 

Banking 1\ 0 
Employment \ IJ 
Socia! needs 



U UNITED STjjTES 
POSTjjL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~' No 0 

5. If you now receive carrier delivery or post office box seNice from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing seNices and be located at the same location? 

Just as Good D No Opinion D Unfavorable y' 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

() ~ oC ~ \ 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

~ v\',,; ( 'CC J 

P6 ~+-

(-tv--*'

~lcv.->-f 

(j ... '-t

D {-J.2--

m+"' ............ 
U.,\~ 

lca 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name /) d~ ~t your nart' CA--\- r- , 
:z.'-I\\ _(£ 2/\J Address: 

Telephone number: $7[0 -- 2C1 - ((17 j (" Date: 



iiii=!!!f UNITED STI1TES 
II!!:iiitII POSTI1L SERVICE 

Postal Customer Questionnaire 

DOCI(ETNO, 
IT[!~ NO. 

!>AGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 
r;:( 

o 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 

Weekly 

No 

No 

, 
G' 
s/ 
o 

o 

o 
o 

Monthly 

o 

Never 

o 
o 
r:gr 

o 
o 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes g No 0 

If yes, which offices: \lJo.ll\c,< ;-I,:J.',,(. j~C~\e"v, \ k C OA.!(, cttt .5 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 121 .,\V;lr.w\.)j}LQ 
[ 'Ii. 

Personal needs 0 

Banking 

Employment 0 
Social needs Q' 



~ UNITED STATES 
~ POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be 10~3ltEid at the same location? 

Just as Good 0 No Opinion 0 Unfavorable g 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Serv:ces Describe any favorable or unfavorable effects yo;.; believe the 
proposal would have on the regularity or effectiveness of your postal selVices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SelVice should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

~~r, H, lJ ( ilk", c1 
Name: ____ ~~~~~~----~~------------------------------------

(Plea) p~.int YOU~ name) ~ 

Address \ .U' ~t)'j. 2'J 
Telephone number: q,1ol,'1:./S.. .}.L{Sb 

I fQ!r uL 4 C 1/-CQ>3 
L I { . 

Date: \ D i i1i>ti Vo 



fir!!!!!!I UNITED STI.JTES 
I!iiir POSTI.JL SERVICE 

Postal Customer Questionnaire 

OOCl{ETNO, 

lTD" NO. 

PAGE fbI 

1. Please check the appropriate box to indicate whether you USe the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

D 

D 

D 

D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering permit mailings Yes D 

b. Resetlingfusing postage meter Yes 

Weekly 

m 
D 

D 

D 

D 

D 

No GJ· 
No [:tJ 

Monthly 

~ 

D 

D 

D 

D 

D 

D 

Never 

D 

Do you pass another Pas! Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

If yes, which offices: 

Yes 12! No D 

*'~ .. - (jJctl4~ .. _____ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to oblain these 
services? 

Shopping 

Personal needs 

Banking 

ET!iPfOYment 

Social needs 



fiC!!!!!If UNITED STIlTES 
IIJ.iiitI POSTIlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes E1 No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be lo~ed at the same location? 

Just as Good No Opinion D Unfavorable Iif 

6. FollOwing are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal seNioes. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SeNice should consider in deciding whether to adapt the proposal. // 

;/ - iJ. 1A:-~...12.4' /'t/l{ t!L£.A....> 
d dtJ /~ A..U-CL-<~ ell t;:.A"lk< / ~ , 

(j <9-d (!) ~. d ~~;:t: ~ rGd/-

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: --"-,,,,1-,-;1 r!'+lea-'-"'~+t.--:-nt yo-ur-,,-{j.L..J.mf-"'-l =AJ_G=-t:..tz.::..:..If'-O'--0-f-)l_----'(_LU_!I R R'f. N) 11 f'. 
Address: dJ f) 0 ;fcLUJ~ C'. rC.. S-/( - W ~ , 
Telephone number: 3719. t 8' (.,. Z 'i' 27 Date: (D - ( '3 - ( 0 



~ UNITED STATES 
I!.iiif POSTAL SERVICE 

Postal Customer Questionnaire 

onCKETNO. 
rrnl,NQ. 
PAGE 

'7').. '(33 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing leiters 0 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confmnation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 

Weekly 

0 

l'f" 
0 

0 

0 

o 
o 

No 

No 

Monthly 

if 
0 

[j}'" 

0 

[:;1"/ 

Never 

0 

0 

0 

0 

0 

o 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes No 0 
~JJ/IZ/:1f f Ii /: --4 p, If yes, which offices: _--=!_111_, -".':'" :..;",--,~",.,-,-i"-"("':..;L""90,-,· '=:~-L' ,L, ~ ______________ _ 

J 

3. For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 ________________ ~ 

Banking 0 _______ _ 

Employment 0 ________________ ........... _ 

Social needs 0_ .... 



~ UNITEDSTIlTFS 
~ POSTIlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ["1/'/ No 0 

5. If you now receive carrier delivery or post office box seIVice from the Hoxie Post Office, there will be no 
change to your delivery seIVice. What would be your opinion about receiving seIVice from a classified 
station, which will provide the same mailing seIVices and be located at the seme location? 

Just as Good 0 No Opinion Unfavorable ~ 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable eifects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Address: 

Telephone number: ________ _ Date: _L.:.._'-L-""--_ 



r:;OCI(ETNO, 

IT[( .. " NO. 

PAGE 
~ UNITEDSTJjTES 
I!iIiI POSTJjL SERVICE 

Postal Customer Questionnaire 

1 Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps 0 

~. 
.~. 

[] 

b. Mailing letters 0 0 0 

c. Mailing parcels 0 0 0 ~ d, Picking up Post Office box mail 0 0 0 

e. Buying money orders 0 0 0 'Q 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 

~ 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 

Other postal services: 

~ a. Entering permit mailings Yes 0 No 

b. Resetting/using postage meter Yes 0 No 

2, Do you pass another Post Office or Sta~.on during business hours while traveling to or from work, or shopping, or for 
personal needs? . 

Yes No 0 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping eX, ~.!;b~o 
ti JJJ Q D_flC,j .X/j~ 
~ jJiG:Ji){';tkJd0 ji(Jt;2<fhvo 

Personal needs 

Banking 

Employment 0 ______________________________________ _ 

Social needs 0 __________________________________ __ 



~ U/vlTEDSTJJ.TES 
& POSTJJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5, If you now receive carrier delivery or post office box selVice from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving selVice from a classified 
station, which will provide the same mailing selVices and be located at the same location? 

Just as Good:::J No Opinion Unfavorable '~ 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office, 

!. Effect on Your Postal Services Describe ai"'ly favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or informalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for takmg the time to complete th,s questionnaire, 

Name' ))ckJ Y-r/:n: Sf)<I;:Llr;J"'---_~ 
(please print yourn,¥"e) .:c l I 

Address /Cia p-ek-Dn 
Telephone number: __ ~. _____ _ 



~ UNITED SmTES 
A!!.iilf POSTIJL SERVICE 

DGanNO. 
m:u. NO. 
PAGe; 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following' 

2, 

3, 

Postal Services Daily 

a, Buying stamps D 

b, Mailing lelters D 

c, Mailing parcels D 

d, Picking up Post Office box mail D 

e. Buying money orders [J 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g, Sending Express Mail D 

Other postal services; 

e, Entering permit mailings Yes D 

b, Resetting/using postage meter Yes ~ 

Weekly 

D 

D 

No ~ 

No D 

Monthly Never 

~ D 

Ii3- D 

~ 

D 

~ 

Do you pass another Post Office Or Station during business hours while traveling to or from work, Or shopping, or for 
personal needs? 

Yes No ~ 

If yes, whIch offices: o\\~ '?os\- OSfL~;&cs.""--,,au.r,,=e...=-,do=\u=.:..!t~-,-,-o:::.:\).1,-=-,-r'\-,-----__ 

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D _______________________________ ___ 

Personal needs D~~ ____________ ~~ ____________ ~ ____ _ 

~----~----------------------~--~ 
g--- h\s,~~;rtXk?i a\-(\"~"S\b I"j-.-\\\~\C\ 

Banking 

Employment 

Social needs D __________________________________ __ 



a UNITED STJjTES 
POSTJjL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 NO~ 

5. If you 'now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station. which will provide the same mailing services and be located at the same location? 

Just as Good NoOpinion 0 Unfavorable V 

6. Following are commenls I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

~VIQ.Q... . 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name \Al'l LL'II\M OfElu Sl.icLTl:tL""'i..L-______ _ 
(please prlnt your name) 

Address 110 SW T E)l:AS s+:r e.e:::\-m..L+I-,-o",-,Xc::/:--.· E ____ _ 

Telephone numbed7i'70) 216- "1155 Date: )0' ~5 -/ 0 

;I e"mllil: ~rrkJ..elA."tll;Q<Y\cMl~l\f~\i .L'J:)~, 



~ UNiTEDSTIJTES 
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Postal Customer Questionnaire 

oOcrnNO. 

iTD,~NO~ 

PAGE 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 g-- 0 

b. Mailing letters 0 0 g- O 

c. Mailing parcels 0 i!r' 0 

d. Picking up Posl Office box mail 0 0 0 

€. Buying money orders 0 I!'r'" ° 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confinmation, or Signature 

~ Confirmation 0 0 

g. Sending Express Mail 0 ~ 0 

Other postal services: 

a. Entering penmit mailings Yes 0 No ~ 

b. Resetting/using postage meter Yes ~ No 0 

Do you pass another Post Office or Stalion during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No ~ 

If yes, which offices: ..l.o-\h=I-LL'.l.v_7-,-",o~c~,-,' ,---,oJf,""-,J.-<i","I.'"..fI'>->~--,,, ... \ r,-"(.~ .... dW!),",W=nL\",,O~W=n,-,-_____ _ 

For which of the following do you leave your ccmmunity? (Check all that apply.) Where do you go to obtain Ihese 
services? 

Shopping 0 ______________________________________ _ 

Personal needs 

Banking 

Employment 

Social needs 0 __________________________________ ___ 



~ UN/TIED ST4TH 
I!iifI POSTI1L SIERV/CIE 

4, Do you currently use local businesses in the community? 

Yes NO~ 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
slalion, which will provide Ihe same mailing services and be located at the same location? 

Just as Good 0 No Opinion Unfavorable ~ 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe Ihe 
proposal would have on the regularity or effectiveness of your postal services, 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal, 

~n.;\kr -\-~ ~s.-hJ t:.u~~.s. and hll.V\O c..u~--\.o~!\ 'SR.x1J"6!-

For additional comments, please add on a separate piece of paper and attach il to this form, 
Thank you for taking the time 10 complete this questionnaire, 

Name: To""" \,\,1. \Ajin~H"cb""'('0.,,,-._' ..)-=-=-~-"-_______ _ 
(please print your name) U 

Addres;W l::.9~ 5i\ -J-loX;E 

Telephone numbe{'S70) ,;;?36' 8'LJS's Date: 10-,;)5- J 0 

E-t'Vlail -:'dW\Al'II"\;"In~~~ 'i.l\\\\o'''~\~~\ 'I' Q.,,~ 
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ITE!t,NO. 

PAGE a UNITEDSTJJ.TES 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services Daily 

a. Buying slamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services. including 
Certified mail, Registered mail. Insured mail. 
Delivery COnfirmation, or Signalure 
Confirmation 0 

g. Sending Express Mail 

Other postal services; 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

~ 
o 
o 
o 
o 

o 
o 

No g..--' 

No ~ 

Monthly 

o 

Never 

o 
o 
o 

o 

Do you pass another Post Office or Station during business hours while traveling to or from work, Or shopping. or for 
personal needs? 

Yes EJ No~ 

If yes, which offices: ____________________________ _ 

3. For which of the follOWing do you leave your community? (Check all that apply.) Where do you go 10 obtain Ihese 
services? 

Shopping 

Personal needs 

Banking 

o tkM/t:a 
D~'b&~ ~ 
D~: ,lW,P.'-"u'----'- .~ _____ . __ 

Employment 0 

Social needs 0 ____________ ~ ____ ~ ________ _ 



~ UNITED STi1TES 
& POSTi1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes l1Y No 

5. If you now receive carrier delivery or post office box seNiee from the Hoxie Post Office, there will be no 
change to your delivery seNiee. What would be your opinion about receiving seNiee from a classified 
station, which will provide the same mailing seNiC8s and be located at the same location? 

Just as Good 0 No Opinion Unfavorable Ii;;)/" 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

kU~ ~~ L-~ dI~~ I')u..\ d(\.k~Y 
%~ ~ jp ~ ~tcJD~~ ~ cD 
W~ cJl f\Q.Q d. ~'ULU DLL\ ~~ Csvtns)+ , 

cWi\J{l, 5D U2 hQu~ <lo kkJ, ~ c5b c:..M~ 
bo--i~ PO ~.M. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and atlach it to this form. 
Thank you for taking the time to complete this questionnaire. 



iiiir'!!II UNITED STIlTES J5i POST/.JL SERVICE ~ 

Postal Customer Questionnaire 

DOCr(ETNO. 
ITi:H NO~ 

PAGe 

1. Please cheel< Ihe appropriate box to indicale whether you use the Hoxie Post Office for each of the following: 

Postal Services Oaily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail r:I 
e. Buying money orders 0 

f. Obtaining special services. including 
Cer1ified mail, Registered mail, Insured mail. 
Delivery Confinnation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. ResettongluslOg postage meter Yes 0 

Weekly 

0 

tI 
0 

0 

0 

0 

0 

No ri 
No r:/ 

Monthly 

~ 
0 

lif 
0 

t7 

rI 
0 

Never 

o 
o 
o 
o 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? j 

Yes 0 No [] 

If yes, which offices: __ ~ ___ _ 

3. For which of the follOwing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs o ___ ~.~ ___ , ____ .~_.~ _____ ,~ ___ . 
Banking o 
Employment ~ __ ._~lIho niAs »M 
Social needs o 



ir!!!I.tJfVITED STIlTES 
l!IiitII POST1J.L SERVICE 

4. Do you currently use local businesses in o/e community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable rJ 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your pastal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the propesal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 



ii£!!!!!!I UNITED STLlTES 
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DOCl(ETNO. 
liD.r,NO. 

1'4GE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you USe the Hoxie Post Office for each ofthe following: 

2. 

Postal Services Daily 

a. Buying slamps o 

~ 
b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail ftV 
e. Buying money orders o 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Oelivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Reselling/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

0 

£' 
0 

o 
o 

Monthly 

,x 
0 

0 

0 

0 

Never 

0 

0 

0 

0 

,Jill 

o 
o 

Do you pess another Post Office or station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes 0 NO'-d 
If yes. which offices: __ -,C()=.:..tI..:..:..1 '''''{f-------LI. -.~'---.... !-±-'-'ft"F:-'--=-.'--' .>..<:-,-(_. L=-.Ll""Q-",s",Q.,,-J~ __ _ 

----------------_ .. __ .. __ ... _--

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

i6 L5ow~b, r--c 

.,s ) ltv--<. ~ b (V "V 

o 
o 
o 



~ UN/TED STLlTES & POSTLlLSERVICE 

4. Do you currently use local businesses in the community? 

Ye~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 . st~~v~!Jle ~ 
6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favoi8ble or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services . 

.t IT'\. ~J 
Tk I ~~ ~tl J,v,.,l bt.'I!-1'l fCodv-

L
... J-J", ~c.J'U J& 

al~cL_) ~ K..~ k /.AI 

+<- b~ ~ f... rrtjJ Il'- () ~ ~yV l'~d ~ 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service sho"ld consider in deciding whether to adopt the proposal. 

b~1" \-\ 0 v-< ~ 0->'<- ~oo c-

--:r ~~ ... \. ~ "'-11.-- -h-wv-- ~e.& 
w;i"h. +---J.,l S:.txv;c~, 

For addHional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time~mple!e this questionnaire. 

Name L ¢]A k::. bl'nL# ,Po i3'i/:ri 
(please print your name) 1 ~ . /I /) 

Address: J.; "i S t,J ~Y" ,d Hvt,LJ"tC 7,1·-1 E 
TelephonenumberiJJ)-J'£ 1..3'70 I Date: ./6 -.AD -/V 



~ UNITED STI.ITES 
~ POSTI.ILSERVICE 

Postal Customer Questionnaire 

OOr:I{t:T NO, 
ITC!,~ ~O. 

f'AeE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail D 
e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured maii. 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sendi ng Express Mail 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 

We~kly 

' .... ".' g' {;-',\.. 'Z. ..... 
r 

(~"f'.JJ-b t-
t C"/ 

(}JV '1tUa'-H' 

0 

C 

o 

No ~ 

No f] 

Monthly 

0 

;; 0 

0 

0 

0 

o 

Never 

o 
o 

o 
o 

o 

2. Do you pass another Post Office or Station during business hours wihile traveling to or from work, or shopping. orfor 
personal needs? ,.I 

Yes 0 No,):] 

If yes, which offices: ______________ .. ____ .. __ _ 

------_ .. -. __ ._--_ .. _----------
_. __ ._-----_._ .. _-----------

3. For wihich of the following do you leave your community? (Chee!< all that apply.) Where do you go looblainthese 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



a UNITEDSTIlTES 
POSTJjL SERVICE 

4. Do you currently use local businesses in t~mmunity? 

YestJ2T No 0 

5. II you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, Which will provide the same mailing services and be loc1!ted at the same location? . 
Just as Good 0 No Opinion 0 unlavorable~/ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Pos! Office. 

I. Effect on Your Postal Services Describe any favorable or "nfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

fl.!.: A- ,.. " (' •• t-,: 
q\N\Jti'v'-'t lie (\.I.J)J)..,G t} C;v '>'1'{\tt,{) .:!v (:1;[,,, V 

~ , . 
. ~ r 1 \l 

:..i.A.. ~v ~}~,~<~": .. 
v 

II. Other Comments Please prOVide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. . . 

r . , '1 ,C"i' 1/ / aXe ',j i Llt..C.
l 

rr1" \" '/.' '1:!' .' (( ~,,'''''', v'" (..", .')" v 
'0 j I\M '"lv-v,,}'" . co vv. <-~ v /. ,'\"v f ._-

rU-1Ul ~fc vkl3 i)' ~.~+. tl"l/Uc.ir~L(C>L.{ !i1"---

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

J
' .....-/, 
) ",r '" \; \ /" . \ (_./ Name: , ) r L" li!"d I /\ _____ ~ ___ ~ ___ _ 

(please print yotr name) .. ('" ,~ 

'n ",)"'l. '\' ,(1 ,; \}'V \( vv' ("IP;? S -.... ) 
Address: r-, L} ~'-I ";) • 1"-' V--

Q."f N ~t.A" (,),1 jU,/.'((I'jBi'j· 10 Telephone number: i21J/~Q' .r r,) "f Date: _ '-
r 



~ UNITEDSTIJTES 
eiiii POSTIJL SERVICE 

Postal Customer Questionnaire 

DOCI(ETNO. 
finAND. 
P4'1E 00 

1. Please checK the appropriate box to Indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 
GY 

o 
f. Obtaining special services, including 

Certified mail. Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confinmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes !:J 

Yes !:J 

Weekly 

0 

[Y 

0 

0 

0 

o 
o 

No u;r 

No 8" 

Monthly 

li5 

0 

0 

0 

0 

o 
!:J 

Never 

0 

0 

0 

0 
[iJ--/ 

o (OC (ct5,'0,,(...('-) 

w 

2. Do you pass another Post Office Or Station during business hours while traveling \0 or from work. or shopping, or for 
personal needs? 

Yes 0 NoW 

If yes. which offices: 

---------_ ... _--

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping IH J5~1<~bo(O 
Personal needs ° ~.---------
Banking 0 _______ _ 

Employment o 
Social needs Q--':: :10\/)#}.. /?cr'J 



~ UNITED STI1TES 
I!iif POSTI1LSERVICE 

4. Do you currently use local businesses in the community? 

Yes B' No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion " Unfavorable ~ 
6, Following are comments I wish to make concerning the proposed changes to the HOXIe Post Office, 

I. Effect on Your Postai Services DescMbe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Jaf!\·d Lct+lL Name: 
---~'-'-~'---

(please print your name) 

Address ~ 0 $ox lis ~'{.R,,~A~R ___ _ 
Telephone number: roo -15 lj ~ J-JJ l. .. Date --&li11l12 



~ UNITEDSTLlTES 
I!iif POSTLlL SERVICE 

Postal Customer Questionnaire 

DOCI(ETNO, 
m::r, NO. 

PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services, including 

Daily 

g./ 
o 
o 

o 

Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confinnation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meier Yes 0 

Weekly 

No 

No 

Ii:} 

o 
o 
o 

0 

0 

0 

0 

Monthly Never 

~ 0 

0 0 

0 0 

0 0 
n 0 '-' 

0 0 

0 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No IT 

If yes, which offices: 

3. For which of the following do you leave your community? (Check a'l that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

~~Md) 
0 __________________________________ __ 

Social needs [l 



r;;;:::t!!I UNITED STIlTES &- POSTilL SERVICE 

4, Do you currently use local businesses in the community? 

Yes 0 No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good No Opinion D Unfavorable ra 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

t. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal () 
Service should consider in deciding whether to adopt the proposal. "I , (j / C:vUz-, 

t '.J>. , ' t (},-' C '-IA :.:r -4 1 
~ is~, lu~ ~.~ kJLU-<.! t\ ~v~~ , 

~ + I/J~ t\-,v\. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

~ 

Name: (S) .:b--;;/ :)) Y' 8: , )/_~, ______ _ 
(please prlnt olJr narr.e) ~ 

~+ Address: -I. c tL ;.~ 

Telephone number~ ~51 J Date:~q 



iii?!!!! UNITED ST!~TES 
& POSTIlL SERVICE 

Postal Customer Questionnaire 

OOCI(ETNO. 
rTCM NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps 0 0 [2] 0 

b, Mailing letters 0 Q 0 0 

c. Mailing parcels 0 0 0 0 

d. Picking up Post Office box mail 0 0 0 

e. Buying money orders 0 0 0 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmatlon 0 0 0 0 

g. Sending Express Mail 0 0 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No 0 

b, Resetting/using postage meter Yes 0 No 0 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes No lid' 

If yes. which offices: ~~~ ... ___ .. __ .~~.~ _____ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 
!J 

Banking 0 

Employment 0 

Social needs 0 



U UNITED STATES 
POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes i2f~ No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable !;::J 

6. Fotlowing are comments I wish to make concerning the propcsed changes to the Hoxie Post Otlce, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

It. Other Commenlli Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

~ ~ JA,,~k ~i: i<-) dR... -tLClI:j y:;~ 

8) .lL-_ ~_-<~pJ" tl(",~ tUcLti( 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire 

Name _£Y'\., '1 C-~.? '" Y 
(please prln YOUr nar?ie) , 

Address: 2.., 1 ~ ...,;/"-. c:... IT U 
= 

Telephone number: 5J1{ L, - 2:c ') 4 '-I Date: Q J'- I C} - I () 



iiiii=1!!If UNITED STIlTES 
~ POSTIlL SERVICE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps 0 if 0 0 

b, Mailing letters ~ 0 0 0 

c, Mailing parcels 0 0 iii 
d, Picking up Post Office box mail 0 0 0 ~ 
e. Buying money orders 0 0 0 uf 
f Obtaining special services, including 

Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 

~ Confirmation 0 0 

~ g, Sending Express Mail 0 0 0 

Other postal services: 

a, Entering permit mailings Yes 0 No ~ b, Resetting/using postage meter Yes 0 No 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? / 

Yes 0 No ~ 

If yes, which offices: _' __ ' ___ ' _____________________ _ 

----------------,--,--,--,----
~-~--,~-,~-,~-,~~---~-~~-~~--~~-

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

~-;---'IA'-")"-'ll=u,""_'C,J_f'"--'-~=''"'_dl'1_~''''-,-''1--'-' ",J"""""ON""W=h="vo..e=",-' __ _ 

~_~W~A==L=#~V_1~~~,~,~~~-------------
o 

Shopping 

Personal needs 

Banking 

Employment 
0 _________________ _ 

Social needs o ------------,--,-------



~ UNITEDSTIlTES 
J!iiiii POSTIlL SERVICE 

4. Do you currently use local businesses in lh,/"mmunity? 

Yes ~ No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a cla,ssified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion Ii Unfavorable 0 

6. Following are comments I vvlsh to make cor.ceming the- ProP05B;:l changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach rt to this form. 
Thank you for taking the time to complete this questionnaire. 

J! () X I '/3, Arc 7;z.t:f 33 
/0 -/9-.Jo/J:} 
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Postal Customer Questionnaire 

!.Y.:lCI{ETNOc 
rTHINQ 

PAGE 

1. Please check. the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly MO~ Never 

a. Buying stamps 0 0 0 

b. Mailing letters 0 'Ef 0 0 

c. Mailing parcels 0 0 0 if 
d. Picking up Post Office box mail 0 0 0 ~ 
e. Buying money orders 0 0 .EI'" . 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 

~ Delivery Confirmation. or Signature 
Confirma~ion 0 0 0 

g. Sending Express Mail 0 0 ~ 
Other postal services: 

a. Entering permit mailings Yes 0 No 0 

b. Resetting/using postage meter Yes 0 No 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~ 

Yes [SY No 0 

3. For which of the following do you leave your community? (Check. all that apply.) Where do you go to obtain these 
services? 

Shopping ~ 
Personal needs ur-
Banking 0 

Employment 0 -.-~.~-.. 

Social needs w-::= 



d UNITED STATES 
POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes if No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable ~ 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Oescnbe any favorable or unfavorable effec{s you beiieve the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

, I 

Name; :JfU)I'Ce k I ,.uti 
(please print your name) J 

Address; -H= 'J. If. C " [I' C J. 'f!_ .b tCL~ -'--____ _ 

Telephone number <?? tJ . XR't.· 5" 'if.!) 1 Date 



~ UNITED STJlTES I!iiiiI POSTJlL SERVICE 

COCI<ETNQ. 
ITr:I.~ NO. 
PAeE 123 

1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you USe the Hoxie Post Office for each 01 the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 [J "btl 
b. Mailing letters 0 "'{lJ 0 0 

c. Mailing parcels 0 0 0 "'Nl 
d. Picking up Post Office box mail 0 0 "Q; 

e. Buying money orders 0 0 0 ~ 

f. Obtaining special selVices, including 
Certified mail, Registered mail. Insured mail. 
Delivery Confirmation, or Signature 

~ Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Entering permit mailings Yes 0 No~ 

b. Resetting/using postage meter Yes 0 N~ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 

If yes. which offices: ____ ~ 

3. For which of the fol/owing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personaf needs 

Banking 

Employment 

Social needs 

II 



iiir:!!f!!I UNITED STJjTES & POSTJjL SERVICE 

4. Do you currently use local businesses in the community? 

YeS""'1:!J 

... -~~ .. ---------

No 

5. If yOU now receive carrier delivery Or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good C NoOpinio~ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable Of unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your poslal services. 

II. Other Comments Please provide any other views or inlonnalion that you believe the Postal 
Service should consider In deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

~~~~~~~~c: co 1 ~.~r ______________________ __ 
(please print yo name) Q 

Name: 

Address: _.liko fer S t _________ _ 
Telephonenumber: K')o ·fd<(.,·5b~1o Date: ~:;~ 



~ UNITED STilTES 
I!iiilf POSTilL SERVICE 

DDC'~NO, 
lTI,M NO. 
PAGE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2, 

3. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c, Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

D 

D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confirmation 0 

g, Sending Express Mail D 

Other postal services: 

a. Enlering permit mailings Yes D 

b. Resetting/using postage meter Yes 

Weekly 

D 

D 

D 

D 

No ItiK 
No ftJ 

Monthly 

D 

Never 

D 

D 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

If yes, which offices: 

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping g . J J:t\y, ",=",d ~-~-~ e..$ h 0 r u kJli yJ- / .~~ 

I/o (~; e-Personal needs ~ 
I • I' ().4,,j 

Banking ~ 
;{ 

Employment 0 

Cl"l 9lxJe Social needs i\i .. I( II 



r;;;;::!Jff UNITED ST/.J.TES 
I!iiilI POST/.J.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes !it No 0 

5. If you now receive carrier delivery or post office bo)( selVice from the Ho)(ie Post Office, there will be no 
change to your delivery selVice. What would be your opinion about receiving selVice from a classified 
station, which will provide the same mailing selVices and be located at the same location? 

Just as Good 0 NoOpinion ~ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would ~ave 0ln the regular'o/ or effec~veness of your postal_~r;:'~-J ~ fo~ ~ 
J~ £«-. I~/)J~<$~ ."~ Afi~ ...L-r7----

6{ ~ ~&G2V{; 4--A~"-

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add an a separate piece of paper and attach it to this fonm. 
Thank you for taking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DOCI(ETNO. 

1'''''''1'010. 
PAGE 

i).ItB 
~:r 

11\ : 

1. Please check the appropriate box to indicate whether you USB the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

other postal services: 

a. Entering permit mailings 

b, Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

~ 
0 

if 

o 
o 

No if 
No ~ 

Monthly 

u:Y 
0 

0 

0 

0 

o 
o 

Never 

0 

0 
[( 
0 

tf 

2. Do you pass another Post Off.ce or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? I ~ 

Yes 0 No fJ 

If yes, which offices: ~_,, ________ ,~ ______________ ~ 

~-,-----------,,--,-----------

3. For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



~ UNITEDSTI1TES 
~~L~S~E~RV~I~C~E----------~-------------------------------------------------

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable [J 

6, Following are comments i wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or informalion that you believe the Postal 
Service should consider in deCiding whether to adopt the proposal. 

~cf'~ /!~ c;t~) 
1f~~ 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the lime to complete this questionnaire. 

Name: ---,-£~~~:cvv...IfLP+::I-s:.~kl'-"· ~"--, +-1 4dd4;4~' 11"-'----"-_' 
(please pn~ na=rnt$) 

Address: )99 't/Jdw,. f2 3'..s ::--7----

Telephone number: P 1ft, -d...cJ..2.fI:.. Date: &e:1.. 
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DnC!(ETNO. 
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Postal Customer Questionnaire 

1. Please check the appropriate box to Indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buying stamps 0 0 p- O 

b. Mailing letters 0 %- 0 0 

c. Mailing parcels 0 0 0 1Zl-

d. Picking up Post Office box mall r 0 0 0 

e. Buying money orders 0 -;L 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mall, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No ;--e!-
b. Resetting/using postage meter Yes 0 Nofr 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes NOfr-
If yes, whIch offices: 

~--... ----

-------_._--------- .. --_._--

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obiain these 
services? 

Shopping o;JO~~-__ _ 

o :;trP:11&z1r~,,....,---;r---..__--
o l:t-f~ 414 tz&~CtjJ ~bd( 
o Ho/~/ SC/UliQO 
o ~~<p--c£) = 

Personal needs 

Banking 

Employment 

Social needs 



d UNiTEDSTI1"'T;o:ES"=-______ ------~-------
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4~ Do you currently use local businesses in the community? 

Yes~ No 0 

5~ If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No OPiniO~ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effiect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name Dai.Re /. t. O1MA {J£J 1= -Jl/!C.hoj,dS 
(p ease pnnt your name) _.-,r" ? 

Address:C?'Z:< ,)':Cd, (~ U/lj£lIi /Udfj ~ 
Telephone number. /?7 0-/0 37-3 OOe.; Date 10 -/7 - £.vI 0 



d UNITEDSTi1TES 
POSTilL SERVICE 

Postal Customer Questionnaire 

IJOCI{ETNO 
1Ti:1,I, NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps C' C 0" C 

b. Mailing letters cO'~ '1 D D D .-/ j) ~ 

c. Mailing parcels D D 

d. Picking up Post Office box mail I D D D ~ 
e. 8uybg money orders D rr n 

f. Obtaining special services, including 
Certified mall, Registered mail, Insured mail, 
Delivery Confinmation. or Sig~~re 

0 " 0 D Confirmation (r)I..J.. ~ -' 

g. Sending Express Mail D D B' 

Other postal services: 

a. Entering permit mailings Yes 0 No U 

b. Resetting/using pcstage meter Yes 0 No G:r 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

3. For which of the fOllowing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs rg/ .... __ ._-

Banking Ef 
Employment 0 

Social needs L6 



;;!!!f!II UNITED STI1TES I!iiif P05TI1LSERVICE---------~---------------

4. Do you currently use local businesses in the community? 

Yes 0 No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Ho)de Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regUlarity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal , L 
Service should consider in deciding whether to adopt the proposal. wf . . 'f/i .... A.7 '''.~ 

'f
" ' J" I~ N /J v.r ... . 

K· i d ",,/J' i.J ~~--' . .• . 1/"-.--.2.'0' A, ~ Tl "'I ). 
CLo {A.J jq. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 



fiii!!!!!!f UNITED STI.1TES 
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Postal Customer Questionnaire 

DJCI(ETNO. 

ITf]," NO. 

PAGE 

i. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal SelViees Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 

e. Buying money orders 0 

t Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail o 

Other postal selVices: 

a, Ente~ng penmit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

0 

0 

0 

0 

0 

o 
o 

No IT:Y 

No 1M' 

Monthly 

GY 
a:;l' 

0 

0 

o 
o 

Never 

0 

[Y" 
IiY 

ElY 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? / 

Yes 0 No V 
If yes, which offices: ____ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
servIces? 

Shopping 0 ____________ _ 

Personal needs 

BankIng o 
Employment 

Social needs 



~ UNITEDSTilTES & POSTALSER~V:;;:IC'i=E------- ~---~--~---------- ----~ 

4. 
~ 

lU~~Qrl} r/ 
M~~~t/ 

Do you currently use local businesses in the community? 

Yes or NO~ 

If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opin ion fIt Unfavorable 0 

6. FollOwing are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity Or effectiveness of your postal services. 

:L 1,';'< 'e- YVL~d )1/l~ ~: .. _NJ/tJL~ ~ GO 

~~ ~~J~ifC;~/~Y 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should conSider in deciding whetherto adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to thiS form. 
Thank you for taking th e time to complete this questionnaire. 

Name c12~~~'::'" ~~~L;;L~~,,---~~_ 
(please print your name) 

Address: -.11 ~ 
Telephone number: ________ _ 

!L::Z>/3 ? 
Date /0- / Cf -/Q •• 



~ UNITED STI.lTES 
~ POSTI.lLSERVICE 

DOGtCETNO. 

nEt" NO. 

PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 [JJ.,/ 

b. Mailing leiters 0 0 0 ff" 

c. Mailing parcels 0 0 0 tr·· 
d. Picking up Post Office box mail 0 0 0 B-" 
e. Buying money orders 0 0 0 rr 
f. Obtaining special services, including 

Certified mait, Registered mail. Insured mail. 
Delivery Confirmation, or Signature 

IT Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Enlering permit maitings Yes 0 No [JJ/ 

b. Resetting/using postage meter Yes 0 No [lJ..../ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ~ No 0 

If yes, which offices: _J_O_f1_C"'_S_b"--D_'/?_~_O __ -,"W.""",,,,b.O=..Jn,--,,,,Ll:.,,,i"-...!.It(?.;:.·· -/=.d:..,fLp-~----
.. ~ .. - ... -.-----

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



~ UNITl!D STLlTl!S 
I!iiir POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion W Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness afyour postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this fonn. 
Thank you for taking the time to complete this questionnaire. 

Name DtwVl.LlV1't''5 t,uas k S8v--vi ClV) ':::~~_~ 
(please print your name) 

Address r;JD P#Y-Q"?6 ~ JDY1C'rh~ /v~ 7d.-yo3 
Telephone number: R'6 L" C; Y 3.4 Date: ( 0 ~ I g r t D 

::s I <J :s C; KD (Yl.J--~ 
t-4:> 'f.-l ~ 



ii?!f!If UNITED STLlTES 
I!iiif POSTLlL SERVICE 

Postal Customer Questionnaire 

OOCI(ETNC. 
iTf'J'NO. 
PAGE 

1- Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0- 0 

b. Mailing letters 0 Iiil' 0 0 

c. Mailing parcels 0 0 0 0 

d. P ieking up Post Office box mail 0 0 !2ll 0 

e Buying money orders 0 0 iS1 0 

f Obtaining special services, including 
CertifJed mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

F1i Confirmation 0 0 0 

g, Sending Express Mail 0 0 W 0 

Other postal services: 

a. Entering permit mailings Yes 0 No 0 

b, Resetling/using postage meIer Yes 0 No 0 

ify 

I'm 

Do you pass another Post Office or Sialion during business hours while traveling 10 or from work, or shopping, Or for 
personal needs? 

Yes ~ No 0 , 

If yes, which offices: --"'''''''J ... O'-Q"M'''''' ..... X .. · '-tQ"-"l"'}'=:~ .. K .... ,, _____ ~, 
- ... ~-.. --'-------

--------------------------,--

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 , ___ , ______ ~ ___ _ 

Personal needs 0 

Banking 
0 __________________________________ _ 

Employment o 
Social needs ~ )O'\AS? {) bCCl "' ___ _ 



~ UNITED ST£lTES 
I!a POSTtlL SERVICE 

4. Do YOIl currently use local businesses in the communtty? 

Yes rg No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable 

S. Fe!!ewing are comments I wish tc rrlZike concerning the proposed changes to ~he Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name J6-+n'c-; y. 13u....J(.e.r 
(please print your name) 

Address ~D 'l ':> ·e:_~..J,-"a...,"=i+e=s=· --,,5=<--+-__ ~ .. ___ .. _ 
Telephone number <n 0 10)'] - -'}I '). "(' Date I () - ;!,k=:l6 



iiii?!'f UNITED STIlTES 
I!!iiiI POSTIlL SERVICE 

nOCl(ETNO 
ITEM NO. 
PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying slamps 0 ti 0 0 

b. Mailing letters 51 0 0 0 

c. Mailing parcels 0 0 51 0 

d. Picking up Post Office box mail cd 0 0 

e. Buying money orders 0 0 d 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, Or Signature d Confirmation 0 0 

g. Sending Express Mail 0 0 0 ci 
Other postal services: 

a. Entering permit mailings Yes 0 No rzj 
, 

b. Resetting/using postage meter Yes 0 No r;zf 

2. Do you pass another Post Office or Stalion during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No d 
If yes, which offices: ____ ... ______ _ 

3. For which of the following do you leave your community? (Check alilhat apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

o . __ .. _---
0 _____ _ ----_ .. __ ._--
0_. __ . _________________ _ 

o 
o 



;;;;;;:!!}!!I UNITED STATES 
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4. Do you currently use local businesses in the community? 

Yes 0 No 0 

0. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: _:k=",;O""A=tJ=Ai~' -;-,1J""-,,ICc,,-,:,,-f< ""E-f'i_· ______ _ 
(please print your name) 

Address: ~l 

Telephone number: .11Jt{ 11P ~ t cttJZ> Dat,,: If) !J.W /16 



iii=5!!!f UNITED STI1TES 
& POSTI1L SERVICE 

PO$tal Customer Questionnaire 

DOClnNO. 

ITtl, NO. 

PAGE 

1. Please check the appropnate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 '0 0 0 

b. Mailing letters 0 ~ 0 0 

c. Mailing parcels 0 0 l;i 0 

d. Picking up Post Office box mail . .Rf 0 0 0 

e. Buying money orders 0 0 W 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 

.Is( Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 /br' 

Other postal services: 

a. Entering permit mailings Yes 0 No rr 
b. Resetting/using postage meter Yes 0 No E3 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 

If yes, which offices: __ ~. _____ _ 

--------.------ .. -.~-.--.----

3. For which of the following do you leave your communrty? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping )y , 
Personal needs 0 

Banking 0 

Employment 0 

Social needs /~ 



.11 UN/TED STL1TES 
POSTL1L SERVICE 

4. Do you currently use local businesses in the community? 

YesA No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable 0 

6_ Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effecliveness of your postal services_ 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposaL 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name ED bhi n S~lh-LJ-,I +L--,6 __ ~ 
(please print your name) 

Address: _PO ___ ~. BCIX' (~o 3 Ho~'e;-i4£_?2 if33 
Telephone number: glO -;uq -b j )/7 Date /Dl~i.! 10 



a UN1TEDSTjjTES 
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Postal Customer Questionnaire 

DClCI(ET NO. 

ITi""::r,f,NO. 

PAGE 

1. Please check the appropriate box to indicale whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a, Buying stamps 0 

b, Mailing letters 0 

c, Mailing parcels 0 

d. Picking up Post Office box mall 0 

e. Buying money orders 0 

L Obtaining special seNices, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signalure 
Confinnation 0 

g, Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b, Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly Monthly Never 

0 .9t 0 

)¥[ 0 0 

0 P- O 

0 0 11 
/ 

0 0 .~ 

0 't4 0 

0 0 /0\ , 

I'tiS 

2. 00 you pass another Post Office or Station duling business hours while traveling to or from work, or shopping, or for 
personal needs? ),/"' 

Yes 0 No 1'\ 
If yes, which offices: 

-----.~.--.---~, 

3, For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 
! I ,---., 

tv, /\. 
Personal needs o _._ .. ~.~. ________ , 
Banking o 

~,~~,~---,~----,~---------

Employment 0 _______ , _______ _ 

Social needs o ,~~-.-----



~ UNITED STI.lTES 
.I!iiif POSTI.lL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

DOCI(ETNO. 
ITLI,,', NO. 

PAGE 

5. If you now receive carrier delivery or post office bOl( service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

tJ)tq;f ~:tI~ ~d-1 cd-!! 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, ptease add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address .xC5( NAVS '>'-1. 
I 

Telephone number; <;(2 Q Yu 9 Of/I 
/-Ioxd de 7gt;3 so. 

Date: t:>.1"'/I;F'2,') ft) 
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Postal Customer Questionnaire 

DaCI(ET NO. 
net!; NO. 
PAGE : 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 

b. Mailing leiters 0 0 0 

c. Mailing parcels 0 0 0 

d. Picking up Post Office box mail 0 0 0 

e. Buying money orders 0 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 0 

g. Sending Express Mail 0 0 0 

Other postal services: 

a. Entering permit mailings Yes No 0 

b. Resetting/using postage meter Yes 0 No 

7;;).433 
a::~ 

Ib$ 

2. Do you pass another Post Office or Station during business hours While traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No 0 

If yes, which offices: 

-_.,,-------------------------

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 _______________________ _ 

Personal needs 0 _____ ~. _______ ". ______________ _ 

Banking 0 ______________ . ___________ _ 

Employment 

Social needs o ------------------.. --

: 



~ UNITED STATES A!!iiif POSTAL SERVICE 

4. Do you currently use locaJ businesses in the community? 

Yes 0 No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorabie effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal, 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: ___ ~~~~~~~~~------------------------------
(please print your name) 

Addre~: _________________________________ , __________ , ________ __ 

Telephone number: _____________ _ Date: ________ . 



~ UNITED STJlTES 
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Postal Customer Questionnaire 

OOCI(IrrNO 
ITCI" NO. 
PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

s, Buying stamps 

b, Mailing letters 

C. Mailing parcels 

d, Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

D 

D 

t Obtaining special services, including 
Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a, Entering permit mailings Yes 

b, Resetting/using postage meter Yes 

Weekly 

No [2,1 

No lilI 

Monthly 

D 

D 

D 

D 

D 

D 

Never 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No ~ 

If yes, which offices: ________________ _ 

---,---------------~ .................... - ... . 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping :-;:±'~ 
D 

Persona! needs 

Banking 

Employment D 

Social needs ~~!Al 



d UNITED STATES 
POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same :ocation? 

Just as Good 0 No Opinion Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. other Comments Please provide any oti1er views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: f/[;-£ 5C fit:! L '- SAWif.fSl;S 
-LL-~(p'-!le:';a=:se"':::p:"rin':t:::yo"-".1r-nc.am--=:::e)~"'-=--'--"'''''-'l-''''S7fL'''''''''""""""'-------

Address )5;23 my b 7! H~ '( At· ~3 
Telephone number:i7t>..:z59-.2! 2'7 Date/'" ~/t: ,/ / iJ 



DDCf(ETNO. 
m:r,t,NQ. 
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Iir:!!l!f UNITED STI.JTES 
& POSTI.JLSERV/CE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~ 0 

b. Mailing letters 0 !B- 0 0 

c. Mailing parcels 0 0 0 [iJ/ 

d. Picking up Post Office box mail 0 0 ~ 
e. Buying money orders 0 0 ~ 
f. Obtaining special services. including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. Or Signature 
Confirmation Ll Ll []3--' 

g. Sending Express Mail Ll 0 0 uv-

Other postal services: 

a. Entering permit mailings Yes 0 No ~ 

b. Resetting/using postage meter Yes 0 No IZ)...---

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ~ No 0 

If yes, which offices: !J;4.ti)vhd¥if-v; , 
------------ ---------------

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment o ~ ... ____________ --;-:,...--: ________________ _ 

af4t~,~.-----Social needs 



,t52iUNIT~ED~S~r,~~~TE~S=-________ ~ ______________________________________________ ~ 
POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable 0 

6. Following are comments I wish to ma~e concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach il to this form. 
Thank you for ta~ing the time to complete this questionnaire . 

Name: .fl;/-L '1 L. 
(please print your name) 

2'2rS,~ Address: rL:r;" 
Telephone number: ____________ _ Date: lo~ff?'.-fCJ 
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ITC!.!' NO. 

PAGE U UNITED STJJ.TES 
POSTJJ.L SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special seNices. including 

Daily 

o 

o 
o 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes :J 

Weekly Monthly Never 

0 0 0 

0 0 

0 0 

0 0 0 

0 0 0 

0 0 

0 :J :J 

No :J 

No 0 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes :J No 

,~tt ~.y~/ Gk'=~~~~~~~~~~1' 

3. ing do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping :J 

Personal needs 0 _____________ _ 

Banking 

Employment o ________________ '''_'~._ 

Social needs 0 



a UNITEDSTI.ITES 
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4, Do you currently use local businesses in the communrty? 

Yes No 0 

5, If you now receive carrier delivery or post Office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good No Opinion Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I, Effect on Your Postal Services Describe any favorable Or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal seNices, 

II. Other Comments Please provide any other views or infannatian that you believe the Postal 
Service should consider in deciding whether to adopt the proposaL 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking Ihe lime to complete this questionnaire, 

Name /11 fit?! D J.I E IN;; Lllrv( 
• {please print your name} F / 

Address 3 d f ~.f-.tA,-~L;fo It t:J 0...2-0 I-fo--y ~-t Ck.1) '):1. Cj 33 
Telephone number f( (;l I-I! 7q Date: jl) - / r - 2 CJ , U 



,.;; UNITED STATES 
POSTAL SERVICE 

Postal Customer Questionnaire 

DOCI{ETNO, 
ITEM NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

C. Mailing parcels 

d, Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 
c;( 

o 
f Obtaining special serviceS, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Enlering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

~ 
,0-
0 

0 

0 

o 
o 

NOxl'/' 
NO~ 

Monthly Never 

0 

~' 
0 

0 

o 
o 

1%1-, 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes 0 
personal needs? 

No~ 

If yes, which offices: __________________________ _ 

3. For whiCh of the following do you leave your communily? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

Xl" ~_W.fI:1t"&?~m __________ _ 

~w"""fk.#<l NIt 

d:8 ~J ,?1Iljt. ,j,4d.61RtJ /fl-.. , 

J41 ~;",.I dJW.veML E"&"'m /!1f';1jPJi lJ,#c/ 
~ bQdbPp', M 



rmCI(£!TNO. 7:>1.(33 
IT[[,~ MO. :s~ a UNITEDSTLlTES.~ _________________ PA_G_E ___ -==I'ti'=!,,~.;.).. __ _ 

POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOPinion% Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Posl Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ~ ~a!<.t(~~~~~~~~ _______ _ 
(please pri~r name) 

Address: A .~----"'.,;¥-",-P_-,-,~,-,-,-,-e_< -!.M-,---,,--, ---,7c_O~y.:,-'S---=3,--_ 
Telephone number: ?1P -BF' -7;! '17 Date;rP,~ 



OaCI(ETNO. 
iT[t\~ NO. 

PAGE 
;p .. 

N UNITED STllTES 
POSTllL SERVICE 

1. 

2. 

3, 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d, Picking up Post Office box mail 

Q Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Connnmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a, Entering penmit mailings Yes 

b. Resetting/using postage meter Yes 

Weekly 

0 

~ 
0 

~ 
0 

o 
o 

No ~ 
No B( 

Monthly 

g 
0 

0 

0 

0 

o 
o 

Never 

0 

0 

K 
0 

J::( 

Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes 'Ji;q No 0 

If yes, which offices: -,·~",:j",Jll'\.lC\A""t'--'\"'~lil(""\(fjt'~,~'f'LCr~s,-,\~-"C",,'-,-£-,b.J.· .L( ",e~~~~~~~~~_ 

For woich of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping C& 
Personal needs W 
Banking 0 
Employment 0 

Social needs ~ 



d UNITED STL1TES 
POSTL1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion .~ Unfavorable [J 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: :Jr R, ( b(; 1 d ~:n 
(please print your name) 

Address 1\ L\ RQ~1)C) \Ie , 

Telephone number: tiJD ~ J Sj -Io;} 4 
I-hw£" AR 7Z Y 33 

~ate: IOilJ/IO 



~ UNITED STI!.TES 
~ POSTI!.L SERVICE 

Postal Customer Questionnaire 

DOCKETNO. 
iTW NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

D 

D 
. , 

'-' 

D 

D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a, Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

Weekly 

D 

D 

D 

D 

No q;Y 
No ~ 

Monthly 

D 

D 

D 

D 

D 

D 

Never 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? /' 

Yes [IJ' No D 

If yes, which offices: _""/A"")"-'<tL,,,,,,-I""/!.L,::;t.L=...7_· -7,11~,,-' ",d'-.:;U~--r_-+~-*t!?,--"e""'4i<1'l",,6L<i'I!8"L~L7-,i..AH"'--S>c' r-
CdI'll/fly alld S'tt>//w "tim.:<: I =:;::/Lpd2t2rL) } 

7 

3, For which of the following do you leave your communijy? (Check all that apply.) Where do you go to Obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~ Wllllnu r 0-1 .&~ t;1t~:l..JZ...,,-,,=,--__ 

g-r /.,,:?a? /#71 1'1; 
~ , .. It(? h"t-'#, (71, .1 :zfZ" Jt. f J'r1t? d! fUA B I,t;' ~ '14..~ 
D _ .114z,4,..e 
D-- 4,/4'uz:".<pT f)/<:'e A~nd .s:l~~ 

/ ~ ; 

p'1 .... a.. Jfi ~ r /-t:.?h; , 



a UNITED STllTES 
POSTI.IL SERVICE 

4. Do you currenHy use local businesses in the community? 

Yes No~ 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, wlcich will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

t,t dtJ ~//T I<d/ly //t't'Etlu"J.-~ ett (.~2-", ~ flu 
c..t'J{Rr/7//Ze/lr ;5 ;[iP///1r.l d1 IdA.ce7' 7ky 
Wtf.111 H/lY MtlY5; 

II. Olher Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank yO" for taking the time to complete this questionnaire. 

Name IUtil y W'..e.-e ...... /.e~t'-· _____ _ 
(please print your name) 

Address altl 5,c, ,tj',Q,A;3L-..i!tPKJ..,. 14&. 7:<l/3~ 
Telephone numbe~ ___ ~ Date tP-d I%- 14' 



~ UNITED STIJ.TES f!IEiiI POSTIJ.L SERVICE 

Postal Customer Questionnaire 

DOCI'X'TNO. 
ric,/ NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes D 

Yes D 

Weekly 

No 

No 

14 
D 

D 

D 

D 

D 

D 

Monthly 

,K{ 

D 

D 

D 

Never 

D 

D 

D 

D 

fZ( , 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? / 

Yes NO.~ 

If yes, which offices: __ .. __ .. ______________________ _ 

3. For which ofthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs D _________________________________________ _ 



iiii?J!!f UNITED STtJTES 
I!iiii POSTtJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No 

5. 1.1 you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 0 Unfavorable i 
/ 

6. Following are comments I wish 10 make concerning the proposed changes 10 the Hoxie Posl Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe Ihe 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: __ -L~~~ ____ ~~~~ ____________________________ __ 

Teiephone number: (jf?b· j :7 '! l' Date: --L.o.m:il 5 ' I b 



~ UNITEDSTl1TES 
& POSTl1L SERVICE 

Postal Customer Questionnaire 

DOCI(ETNO. 
fTftf'!\lO 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps e 
b, Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail ~ 
e, Buying money orders 0 

f Obtaining special services, including 
Certified mail, Registered mail, Insured mall, 
Delivery Conlinnation, or Signature 
Confirmation 

g, Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

Weekly 

!Xl 
o 

o 
o 

o 
o 

No ~ 

No ~ 

Monthly 

o 
o 
~ 

o 
o 

® 

o 

Never 

o 
o 
o 
c;;:J 

o 
o 

10!5-1 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No t:8l 

If yes, which offices: 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ ~'L.;t"-"",,),,,,() _________________ _ 

Personal needs 0' _____________________ _ 

~ IAJ ,,;,{ (I',,· lb!,-,u",.t~"1jc"L'--·_·_fCl."·!..c~~,lJ?i",, .""u""':c...... ________ _ 

o _K.J..a_' A-'C.'JI."",-J_I _______________ _ 

Banking 

Employment 

Socia: needs 0 __________ _ 



~ UNITEDSTilTES 
I!!:iiiiti POSTilL SERVICE 

4, Do you currently use local businesses in the community? 

Yes JiSJ No 0 

D!iGl(ET NO. 
iTfU" NO 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same m~ing services and be located at the same location? 

Just as Good 0 No Opinion t;Li Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulanty or effectiveness of your postal services. 

II. Other Comments Please provide any other views Of information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: IN I~.e- /1 ~ fa I +c I 
(please print your name) 

Address ~o j :2'/ t, 
Telephone number. 2,70' 'l,fI t,. ~ 2.5 -.5 Date:~.· -2 t. ' I D 



~ UNITEDSTIlTES 
J!iiif POSTIlL SERVICE 

o~<nNC 
1Tf::1-r. Net 

PaeE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post OffICe box mail d 
e. 8uyir.g money c-rd9f£ 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Conflnnation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly , 

No 

No 

rf 
0 

0 
;! 

o 
o 

Monthly 

, 
o 

Never 

o 
o 
o 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or jrom work, or shopping, or for 
personal needs?../'"" 

Yes 0 No (3-"" 

If yes, which offices: __________ ~. _________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? ,. I , . 

! i .x-f), ____ L-i.,L"'Jj-: 
. :{).,:;,~ 1\ ,U:p. ' v ShOPPing , _,-______ ~rf_· _________________ ~ 

"..-
Pernonalneeds [3(/~~ _______________________________ __ 

/// 

Banking [2} ... _____ -:",., __ ----------------

EmPloyment/ .• /"~.----G~/~.~~-----
Social needs ~_ 



a UNITED STATES 
POSTAL SERVICE 

4. Do you currently use local businesses in thrunity? 

Yes 0'" No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Goad 0 No Opinion wi Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectveness of your postal services. 

j C~ b~ ~ tJ21l J:;jC\ ~0~d~1 )J~I~/{l/('vdr 
t ~ 4 fJ. a:. ~. Lt-' J.k -'}.J<.,J, ~./!.VA.J- Jj ~ /;~ 
~ J uJR-~~~1'[J~~~~~f!o. 
J CL~ tLi i ~~ JlLJIJA ~ .~ t~ 
-r1tfo~.;j M ~. 

. .. ~ 'S"l///l/" 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For add~ional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

\ ! \ 1r 
Name: J I tv. tti I () i t 

(please print your /l3me) 

Address:5 CJi. t1 ~ 1 fLQ' J)'I 3_:1 -=:i.."---__ 
Telephone number: ~ 

-~ 
Date acl. -':t . J6 / D 

I / 



~ UNITED STLlTES 
IIJ!iifti POSTLlL SERVICE 

Postal Customer Questionnaire 

nOCI(ETIIIQ. 

ITEl,f; NO. 

PAGE 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services, including 

Daily 

o 
g-

O 

[2( 

o 

Certified mail, Registered mafi, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

No 

No 

o 
o 
o 
o 

0 

0 

[2] 

EJ 

Monthly Never 

0" 0 

0 0 

0 0 

0 0 

55 0 

0 

0 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes g No 0 

If yes. which offices: 

3. For whfch of the fc;!ovving do you leave your community? (Check al! !hat apply.) V'lhere do 'lOti go to obtain these 
services? 

Shopping g 

Personal needs S 
Banking 0 

Employment 0 

Social needs 0 



d UN/TEDSTLl"",T~E52:-_________________ _ 
POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes B No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion g Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding wihether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ~\:OF" 'S"'Y""'-Q'j'''., ('tw" S"N" e ];". d.~N£1\Q s,,<?dsL 
(please print your name) 

Address: PO WQ)( I 0 

Telephone number. '3JO·1~l.J530 



~ UNITEDSTJ1TES 
I!iiii POSTJ1L SERVICE 

DOC"ETNO. 
rrfJ.'; NO. 

PAGE 

2 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 

e. Buying money orders 0 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Conffrmation 

g. Sending Express Mail o 

Other postal services: 

a. Entering pennit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

No 

No 

~/ 
0 

0 

o 
o 

Mon7 
Never 

EJ 

~ 0 

~ 
0 

o 
o ~ 

Do you pass another Post Office or St,g business hours or from work, or shoPPing, or for 
personal needs? \ 

Yes N 

(~f~~~~~~~" 
3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 

services? 

Shopping 

Personal needs D _______ ~ 

o / . ____ ~~ ______ ~ 
?'-SQ('\e~ 6 

Banking 

Employment 

Social needs 0 __________ __ 

--



~ UNITED ST1JTES & posmL SERVICE 

4. Do you currently use local businesses in th~mmunitY? 
Yes d' No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mam, services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Telephone numbe~ ___ .... ___ _ 



DQCr(ETNO. 

fin,'; NO. 

PAGE 
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IfI1:IitII POSTAL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following; 

2 

Postal Serl/ices 

a. Bcying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 

o 
o 

f. Obtaining special selVices, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail o 

Other postal serl/ices; 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

Weekly 

J8l 
o 
o 

o 
o 

No ~ 

No ~ 

Monthly 

S

O 

o 
o 

Never 

o 
}$I

)() 
o 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No j'gJ 

If yes. which offices: 

-_._-------------------_._---

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping o 

~ ill~-------------Personal needs 

Banking 

Employment 0 

Social needs 0 _____________ . _____________ _ 



iir!!f UNITED STIJ. TES 
I!iij POSTIJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes 1!(1' No 0 

5. If you now receive carrier delivery or post office box service 'rom the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion i:8I. Unfavorable 0 

6, Following are comments! \r.rish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you be'teve the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and allach il to this form. 
Thank you for taking the time to complete this questionnaire. 

Name .0:" e. 1-1 u S lr' P \/ . __ . __ 
(pJease print your name) ~~ A .. 12-

Address: S/ B 5, e, (~~_.::. ____ .. 
Telephone number2(7<j -¥st- S?,- jL ~ale I.k=/;r-) () 



DOCI(ETNO. 
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PAGE 
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Postal Customer Questionnaire 

1. Please check the appropriate bOX to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps D 

b. Mailing letters 0 

c. Mailing parcels D 

d. Picking up Post Office box mail D 

e. Buying money orders D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postat services: 

a. Entering permit mailings Yes 

b, Resetting/using postage meter Yes 

Weekly 

D 

D 

D 

D 

D 

D 

D 

No l{J! 
No 'If! 

Monthty 

0 

D 

D 

D 

0 

o 

Never 

)lJ 

Jl1 
11 
iJ 

\fJ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, Of shopping, or for 
personal needs? 

Yes !ZJ: No D 

If yes, which offices: ~\O (),} .. ....!~'-..J.!;.:=~=.-'€...-=-____________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

6 [;Bru.tt ... 

fSJWollllL.+ .. ~~~----- ........... -
fi1 t,,~~ Cl.""-,,.. ----'---'-'-'~~----
D 

0_. 



~ UNITED STATES 
& POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes IJll No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion f!J Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name ml' c Yle \ k 1 ~)dQb 
(please print your name) ........ 

Address d-b9 0, L. b-~b5Dn t\o~eJtP\ 
Telephone number: Ji'J& -t.1s:-tl~ Date: I.l> - f)D -/6 



~ UNITED STIlTES 
& POSTIlL SERVICE 

Postal Customer Questionnaire 

DOCI(ETNO. 
ITEL~ NO. 

",'Iac 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 [21' 0 

b. Mailing letters [] 121 0 

c. Mailing parcels 0 0 0 121 

d. Picking up ."ost Office box mail 0 0 0 !Zl 

e. Buying money orders n 0 IZ 
f. Obtaining special services. including 

Certified mail. Registered mail. Insured mail. 
Delivery Confirmation. or Signature 
Confirmation 0 0 0 121 

g. Sending Express Mail 0 0 0 1Zl 

other postal services: 

a. Entering permit mailings Yes 0 No 12I 

b. Resetting/using postage meter Yes No rz 
2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 

personal needs? 
Yes IZI No 0 

If yes, which offices: -W.A:.>J\O'-\.JJIl",t-={2,>...L; J=Cjq..r:.e:..-------------

:t For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

ILi 

EJ 

:::r il ~.e,j bQ r" - Puc.,.. N:,i\...-'\'P>S - (,Il"".\{\ut R.~J"'I e 
3 0 :\#( boro - foe ?--b"",,+A~S -('!'JrJ~~d"..t 

0 __________________________________ __ 

il. 



iiiii=!f!!!f UNITED STi1.TES 
I!a POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes ill No C 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion IZl Unfavorable 0 

6. Following are comments I wish to make concerning the proposed c"anges to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, Other Comments Please provide any other views or infonnation that you believe the Postal 
Service should ccnsider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: L PtV/4f'1f\ f\ KIJ+her-fo,t2.d ___ _ 
(please print your name) 

Address -1l.I~ .sIll ('{\&pI~m~+ I1Dx..~E- tiP.. 
Telephone number: !Do-00Io:\oS'L{1 Date: JO-\Cl~ID 



rIiiii?!J!!!f UNITED STLITES 
.& POSTLIL SERVICE 

Postal Customer Questionnaire 

DDCI{F1' NO. 
iTCi/, NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following' 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters J( 
c. Mailing parcels 0 

d. Picking up Post Office box mail ¥ 
e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a, Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes)'if 

Weekly 

0 

0 

0 

0 

0 

o 
o 

No '1A 
No C 

Monthly 

fi 
0 

X 
0 

0 

Never 

0 

0 

0 

o 
c 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? l.-

Yes [] NoA 

If yes, wh ich offices: 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ 
Personal needs 

~ Banking 

Employment 

Social needs 0 

--



4< Do you currently use local businesses In the community? 

Yes ytL No 0 

5< If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service< What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NOOPinion~ Unfavorable 0 

6< Following are comments I wiSh to make concerning the proposed "hanges 10 1I';e Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or Infonmatlon that you believe the Postal 
Service shOUld consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form< 

Address: --U.,y 

Thank you for 109 the time to co?~et\ this :u,:o;:,e 

Name: -' ..... rL;oq.~ ~f:Y, I 

our name) lZxctS Jt ~,-,---l~ _ 

Date /o~/R/!i2 Telephone number. !J-J..J..L.(;,;..r....u...L-t:.L..LV 



K=!f!!J UNITED STlJTES 
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Postal Customer Questionnaire 

DOCI(ETNO. 
ITnt,NO. 
PAGE 

1, Please checK the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b, Mailing lellers 0 

c, Mailing parcels 0 

d. Picking up Post Office box mail 0 

BUying rr,oney orders ~ a, U 

f. Obtaining special services, including 
Certified mail, Registered mall, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g, Sending Express Mail o 

Other postal services: 

a, Entering permit mailings Yes 0 

b Resetting/using postage meter Yes 0 

Weekly 

o 
)SJ 
o 
o 

o 
o 

Nol"l, 

No 0 

Monthly 

~ 
o 

o 
o 

'KJ 

o 

Never 

o 
o 
l:3 

o 

2, Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping. or for 
personal needs? 

No 0 Yes t;.;l, 
(lXfC If yes. Which offices: __ -!-").,,.::,_.:,_'-______________ , __________ _ 

3, For which olthe following do you leave your community? (Check all that apply) Where do you go to obtain these 
services? 

Shopping o __ .. ~~ ________ _ 
Personal needs OO __ ~~~~_----------__ ------------

Banking 

Employment 

Sodal needs 0 



ii?!!!If UNITED STI1TES 
~POSTI1~L~SE~R~V~K~E~----------------------------------------------------------

4. Do you currently use local businesses in the community? 

Yes BL No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receivirg service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion ~ Unfavorable 0 

6. Following are comments! wish to make concerning the Droposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should conSider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Telephone number: __ _ 



~ UNITED STilTES 
II!!!:iiit6 POSTilL SERVICE 

£)~r;r(l=TNO. 
lTcr,.~ NO. 

PAGE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

3. 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mai I 

e. Buying money orders 0 

f. Obtaining special selVices, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permH mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

No 

No 

~ 
0 

0 

o 
o 

M07 
o 
o 
o 

o 
o 

Never 

o 
o 
o 

J 
o 

Do you pass another Post Office or Stad'o . during business hours while traveling to or from work, or shopping, or lor 
personal needs? 

Yes £k No 0 
Ilyes, which offices:1J h Q~ ~#-) {}tk 

J 

For which of the following do you leave your communHy? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 0 __________________________ _ 



~ UNITED STIJ.TES 
& POSTIJ.L SERVICE 

4. Do you currently use local businesses if. t community? 

Yes No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station. which will provide the same ma~ services and be located at the same location? 

Just as Good 0 No Opinion cf Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
p'oposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For addiUonal comments. please add on a separate piece of paper and attach it to this fo 
Thank you for taking the time to complete thiS ques~onnaire. 

Name.NotCfl V!l'tdl.tC- ~_ C ~JA,. 
(piease pnnt your name) ~ ~ 

Address.l2Ql ~J1l<2' ""6lavr' II dJL 

Telephone number' 8'1?:&~_ [J I Dale. --'-""'-t-'-'-/"""'-'V 



DOCI(£rrNO, _"7 ~1.f53 
IT[t,~ NO. ~~ 

PAGE ;;).(Ji' 
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Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you uSe the Hoxie Post Office for each of the following: 

Postal Services Caily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

6. EU~'ing money orders 0 

f. Obtaining special selVices, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

2l!. 
.r:;{ 

0 

0 

0 

0 

No ~ 
No ~ 

Monthly 

0 

0 

~ 

0 

~ 
0 

Never 

o 
o 

0 

1& 

2. Do you pass another Post Office or Stalion during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No Iii:I 
If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

I&L:'\vNes BaR 0 

~ /VAt..NI/ T Ii /b. c:'e. 
• /f6Xc'e. 

Employment 0 ________________________ __ 

Social needs 



,,;tIl UNITEDSTI1TES 
POSTI1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opInion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 8[ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

L Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other ViewS or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach rt to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: L e 541 e v: C2L'D/iIl41 
• (pJease pon your name} 

Address 31:b S.l4 8i[)S(J/J/ tf:6xie !/)tf ~Y33 
Telephone number: g 7P - Kgb-S~7 Date: -.L H9 ,..-/0 



~ UNITEDSTIJTES 
J!iiif POSTIJL SERVICE 

Postal Customer Questionnaire 

MC!<!~TNO, 
lTi'l·( NO. 

?AG~ 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels [] 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation [] 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly Monthly Never 

0 ~ 0 

;Ki 0 0 

;{ [] [] 

0 X 0 

0 0 X 
[] )( [] 

0 )"( 0 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

personal needs? () yesjr( No 0 

If yes, which offices: ~ ~Ot()e:~ 
) 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ¥ 
Personal needs ~ 
Banking 0 

Employment 0 

Social needs ,r 



U UNITEDSTJJTE;::S;:.-____________________________ _ 
POSTJJL SERVICE 

4. Do you currently use local businesses in the comm.unity? 

Ye~ No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NOOPinionf Unfavorable 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should coosider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you forta 'ng the time to complete this questionnaire. 

Name: __ ~~~~~~~~~~~---------------------------.......... -

Address: gaP 'P Ii:: 
Telephone number: 12"!t /'S),/-::' Date: --''-=-jLL;ij-'~ __ 



iii!!!!!f!!ff UNITED STATES 
I!!:iiir6 POSTAL SERVICE 

Postal Customer Questionnaire 

()oel(1rr NO. 
lTE!.~ NO. 
PAGE 

1 Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~. 

b. Mailing letters 0 0 0 W 
c. Mailing parcels 0 0 ~ 
d. Picking up Post Office box mail 0 ~ 
e. Buying money orders 0 0 0 ~ 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature m/ Confinmation 0 0 

g. Sending Express Mail 0 0 ~ 
Other postal services: 

a. Eotering permit mailings Yes No ~ b. Resetting/using postage mater Yes 0 No 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? / 

Yes B' No 0 

If yes, which offices: UJ aJ. \'\ uJ ;:L,; C~Sc.. ... elY\. c( .~ D (Ie S kft;;::~ Q 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



~ UNITED STLlTES Iiiii POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes g/ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery serv'ce. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for laking the time to complete this questionnaire, 

Name: seo ff ;) 0 Lu (\ U t'Y\-
... - -~~--- .... ~ , 

(please print your name} 

Address: , 'Ob Ra~otLbClCk-IJrZ HoYt ~ /IB. 7d l[ ?:> 3 
Telephone number: 2J 70 ;roC} (9)'5 Date /() -::Jf -I u 

, 
d, 



iiiir!!If UNITED STATES 
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Postal Customer Questionnaire 

nnCI(ETNO. 
IT[Lf; NO. 
PAGE; 

1, Please check the appropriate box to indicate whelher you use the Hoxie Post Office for each of the following; 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Regislered mail, Insured mail, 
Delivery Confirmation, or Signalure 
Confirmation 0 

g, Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b, Resettinglusing postage meter 

o 

Yes 0 

Yes 0 

Weekly 

o 

o 
o 

No n/ 
)"'. ~ 

No El 

Monthly 

yf" 
7' 
% 
0 

0 

o 
o 

Never 

0 

0 

0 

...er 
~ 

7.'lJ{33 

2. Do you pass another Post Office or S1ation during business hours while traveling to or from waLk, or shopping, or for , 
personal needs? ~ /' 

Yes N~ 

If yes, which offices: ____________________________ _ 

3. For which of lhe following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

~ __ VOlw~J~~U~~~Cai~l~V~--------
0 ______________________________________ _ 

Shopping 

Personal needs 

Banking 0 __________ . ______________ __ 

Employment 0 _____ _ 

Social needs 0 ___________________ _ 



riiii=!IJ!!!II UNITED STATES 
~POStA~L~S~E;R~W~C~E-----------------------------------------------------------

4. Do you currently use local businesses in the com ity? 

Yes No 0 

5. If you now receive carrier deiivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing ices and be located at the same location? 

Just as Good D No Opinion Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should ccnsider in deciding whether to adopt the proposal. 

For additional comments, ptease add on a separate piece of paper and attach it to this form. 
Thank you for laki time to complete )l;)is questionnaire. 

£!2e)4 e4rnf/!;,~[Z~L __ 
(please prJnt your name) .. I " 

N 

Address: 
h,1 -, /. 1/' /! 

J!L Sui /f1W,I/(;;, f1!2id//IL 
Telephone number: _______ _ Date to {/81ID 

I I 
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PAGE 
iii=!5!!!f UNITED STIJTES 
& POSTIJLSERVICE 

1. 

2. 

3. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Post.1 Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 IY 0 

b. Mailing letters 0 ~ 0 0 

c. Mailing parcels 0 0 (g 

d. Picking up Post Office box mail 0 M' 

e. Buying money orders 0 0 0 JB' 

f Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Denvery Confirmation, or Signature 
Confirmation 0 0 &' 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a, Entering permit mailings Yes 0 No ~ 

b. Resetting/using postage meter Yes 0 No ~ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ~ No 0 

If yes, which offices: ---"\d,,,,'t+\-4J.')~''''T'--''!i'''.u'}.''''ll-<,",<~-,e .... ,""A-F--'C"\~,;Jr~-I-f',-(,,,V"---------

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking ~ ____ .Im~~~~~\~~~~~\N~J~\~~~;l~r~~L-____________ __ 
I2r ___ -""'-'-')"."''''\''''N-'''Y-'-'t---4&''"'.d}4'1~..I'_'' _________________ ..... __ __ Employment 

Social needs 0 



,;III UNITEDSTIJTES 
POSTIJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No ri:] 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion r:g Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal 

For additional comments, please add on a separale piece of paper and attach ilia Ihis forrr. 
Thank you for taking the time to complete this questionnaire. 

Name: _~C'..::..,,:-;:-:-'-=~.,..::~~c:c\t~ .. =,:\\,;-__________ _ 
(please Uint your name) 

AddreM:-c~~Q)~5~~~~~"~'~2fO~~~_~~OLI'~~~il'~I~t~rL ___ 1~A~~~3~J~ ______ ___ 
Telephone number: .. ___ .. ____ _ 
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iJii'!!!l!f UNITED STjjTES 
I!iiifi POST/JL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Post. I Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 Ji'f 
b. Mailing leiters C 0 ~ 
c. Mailing parcels 0 0 0 Jiij 

d. Picking up Post Office box mail 0 0 0 .IQ' 

Ii'. Buying money orders 0 0 0 it 
I. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

i)lI Confirmation 0 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a, Entering permit mailings Yes 0 No ~ 

b. Resetting/using postage meter Yes No Ii 
2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes 0 No ;g 
personal needs? 

II yes, which offices: 

3. For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping '.S:l ___ _ 
Personal needs 0 _____ _ 

Banking 0 ____ . ________ _ 

Employment 

Social needs 0 _________________ _ 



Jiiii=!I!!!If UNITED STI.J.TES 
~POST~L~S~E~R~~/~CE~----------------------------------------------------------

4. Do you currently use local businesses in the community? 

Yes fill No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion $if Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Name 12 • .1d-i Ak\.'::'tX..=::b:::;:ll=(-'II-'---________ _ 
(p~ •• !;'p'lint your name) 

Address SO '1 t1, LAJ/-e i Ct 5 &:( e.- ) l~ P- ' 
Telephone number: '61 O'/lLYj ·l-II't1 Date: 10' i 1:>' lD 



~ UNITEDSTJlTES 
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Postal Customer Questionnaire 

Dflt;!<!IT NO, 
lTD.!; NO. 

PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a, Buying stamps D 

b, Mailing letters 

c, Mailing parcels D 

d, Picking up Post Office box mail D 

e, Buying money orders D 

f Obtaining special S€!VlceS, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g, Sending Express Mail D 

Other postal services: 

a, Entering permit mailings Yes D 

b, Resetting/using postage meter Yes D 

Weekly 
/ 

[i6 

g/ 

D 

if' 
D 

D 

No D 

No 

Monthly 

D 

D 

D 

D 

D 

Never 

D 

D 

D 

D 

c:Y" 

D 

W 

2, Do you pass another Post Office or Station during business hours while traveling to or from wcrk, or shopping, or for 
personal needs? _ /'" 

Yes 0 No JC.V' 

If yes, which offices: 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping D __________________ _ 

Personal needs D, ______ _ 

Banking D _, ____________ _ 

Employment ~-------------------------
Social needs _ .. _ .. _---------



iiiii::!!J!!!f UNITED STt;TES A!!iii POSTAL SERVICE 

4, Do you currently use local businesses in the community? 

Yes ~ No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion ~ Unfavorable D 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding wihether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach It to this form, 
Thank you for taking the time to complete this questionnaire. 

Name: 

Address: __________________________________________________ __ 

Telephone number' _______________ _ Da~: __________ __ 



~ UNITEDSTJJTES 
~ POSTJJL SERVICE 

Postal Customer Questionnaire 

Mi':I(1:T NO. 
lTH~ NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 ~ 0 0 

b. Mailing letters 0 0" 0 0 

c. Mailing parcels 0 0 0 IT 

d. Picking up Post Office box mail 0 0 0 kY 

e. Buying :no:;ey orders 0 n ~ 0 ~ 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

E(~ 
Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Entering permit mailings Yes 0 No tJ 
b. Reselling/using postage meter Yes 0 No ff 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? / 

Yes 0 No d2f 

If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 

A (I 



4. Do you currently use local businesses in the community? 

Yes;tJ No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ,d Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name' ____ ~~==~~~~==~-----------------------------------
(please print your name) 

Address: 

Telephone number: ________________ _ Date: _____ _ 



M'!I(t:TNO, 
ITCLI, NO. 

PAGE 
~ UNITED STIlTES 
I!!iiiiI POSTllL SERVICE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the folloWing: 

2, 

Posta! Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d, Picking up Post Office box mail 

O. Buying money orders 

Daify 

o 
o 

o 
f. Obtaining special services, including 

Certified mall, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail o 

Other postal services: 

a, Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

Weekly 

0 

° 
° 0 

o 

No ~ 

No ''iJI 

Monthly 

'r5J 
'E¥ 
0 

C 

0 

o 
o 

Never 

o 
o 
o 

o 

Do you pass another Post Offioe or Station during business hours while traveling to or from work, or shopping, or for 

Yes 0 Norj 
personal needs? 

!fyes, which offices: __________________________ _ 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
servrces? 

Shopping 

Personal needs 

Banking 

Employment 
0 _____________________________________ _ 

Social needs o __ " __________________________________ _ 



,.;11 UNITED ST"'TES 
POST"'L SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 "d No ¥ 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D 
, 

No OpiniorN:! Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

t effect (.Iii Your rCisid: SerliiceJSr. De~crjb8 t:l.liy ~d';0j &:";6' vI' ulif&'IIuraui6 afilt'.'cts y0iJ bs:i.::v,;; the" 
proposal would have on the regularity or effectiveness of your postal services, ·}V '() 

II. Other Comments Please provide any other views or information that yi;>u believe the Postal 
Service should consider in deciding whether to adopt the proposal J..J (: 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Name: ____ ~~--~~~--~---------------------------------
(please print your name) 

Address: _________________________________________________ _ 

Telephone number: ______________ _ Date: 



~ UNITEDSTLlTES 
IlifII POSTLlL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never QUARh_R Li 
a. Buying stamps D [] D D IIJI 

b. Mailing letters D D D D t~2.~ 

2. 

c. Mailing parcels D 

d. Picking up Post Office box mail D 

e. Buying money orders D 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

D 

Yes D 

Yes D 

D 

D 

D 

D 

D 

No • 

No • 

0 

0 

D 

o 
D 

II 
D 

D (J'--nD2-'2 ~ 

• • 

Do you p.ass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes [] No II 
If yes, Which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ ~(}f 
Personal needs 

~------------~4E~L~~~'~~~~~---------
Banking 

Employment 

Social needs D ______________________________________ _ 



,6 UNITED STIlTES 
POSTIlL SERVICE 

~a{J~~ 
4. Do you currently use local businesses in the community? 

Yes 0 No 0 

5. 

COC/(tTNO. 
fTLHNO~ 

PAGE 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effe~liveness of your postal senvices, '. - d-
J .~~ tk~ ,~~CL~ .~~ +"J 

A~ ~ ~ .1t-4- ? '1Jo1i 1~ ,,;;et ,;;;tittk ~ ~~ ~ />1~ 
~k ~ ,wdj ~tt1-. ~ii ~ 17/d~ ~ I J ~~A ~ 
~~ ~(, ,~ k ~ J;:« r1 ~ A~1t crn16t ct. 114;1 ~ 

~. 
II. Other Comments Please provide any other views or information that you believe the Postal 

Senvice should consider in deciding whether 10 adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ---*(1---'-'--,'; L=c-€.-'--'s~ ______ _ 
(please print your name) 

Address: ___________________________ _ 

Telephone number: ________ _ 



~ UNITED STi1TES 
& POSTi1L SERVICE 

Posta! Customer Questionnaire 

OOcr~f:'T NO 
lTnr, NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering penmit mailings Yes 0 

b. Resetting/using postage meter Yes 

Weekly 

m 
0 

0 

0 

o 
o 

No ~ 

No rV 

Monthly Never 

0 0 

0 0 

m 0 

0 

0 

2. Do you pass I;mother Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 Noli2I 

If yes, which offices: 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 

Banking 0 _______________________ _ 

Employment 

Social needs 



~UN1TEDST~TE3S;-____________________________________________________________ __ 
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4. Do you currently use local businesses in the community? 

Yes ~ No 

5. If you now receive carrier delivery or past office box service from the Hoxie Past Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Goad D No Opinion tff Unfavorable D 

6. Following are comments I wish to make concerning the proposed changes to the HoXie Pest Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 

;;;;:;:::;;;";;:;-;J ~ r/ ~ 
~A.... ~ cv! M;{:(2v c"vl ~'"Z>-->'\ ~ 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name mit Ai .5 U/v? C Ci K ;;; 77) pl-CO t ft 
(please print your name) 

Address j) t) .6 &fA' q? If t) xi;"='- . fJ f( 7 :J.. If Y 
II I 

Telephone number: .{ 2t' -Wj,-;L ')...'1/ Date: --J-t. - I ir- / tf! 



~ UNITED STLlTES 
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Postal Customer Questionnaire 

t!)CJ("ET NO. 
fTD·.'tNO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
If 

o 
III 

o 
I. Obtaining special services. including 

Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 

Weekly 

[i2l 

o 
o 

o 

o 

No ~ 

No tJ 

Monthly 

D 

0 

~ 

0 

0 

tzf' 

o 

Never 

0 

[] 

0 

0 

~/ 

o 
o 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or lor 
personal needs? 

Yes 0 No ~ 

II yes, which offices: ___________________ ~. _____ _ 

3. For which oflhe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 __________________________________ __ 

Personal needs 

Banking o ____ . ___________________________ __ 
Employment 0 __________________________________ __ 

Social needs ~~1~1-~~i=~~=·~,~fl~~~·~·~L~---------



~ UNITED STilTES 
~POSTilLSE=R~V~K~E~----------------------------------------------------------

4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ;:r Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. j~_ ff 

il G/~ cd ftv- Wt77 _J~ -~ ~ /-~ 0< 
I -1 /-I-J... vV ~~ cJ ~ f Y /l4;tv.~ /'-<f) 

t ~ /Y1c:.J 
~V/l/'AJ~ 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name ,M ~ f Y. 5 L12.k;; 
p ease print your name) 

Address: --I.fp o"--!3&..L.""tJ:...;xJ.-..._'1,6 !ttl/( ;' e flIT 7)... Yz3 
Telephone numbe~ f-~-""',-\----------- Date --.l..L::- / ~::-I tJ 

f:),;? -';r ff b<)· ')..11 
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1. 

2. 

3. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D ,J( D D 

~ b Mailing letters D D 

c. Mailing parcels D D D :R 
d. Picking up Post Office box mail D D X 

,/ 
e. Buying money orders D D ~ 

f. Obtaining special seovices, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature m: Confirmation D D 

g. Sending Express Mail D D <a 
Other postal services: 

a. Entering permit mailings Yes D NO}< 

b. Resetting/using postage meter Yes D No :~ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D NoX( 

If yes, which offices: _____ _ ---- ........ - ...... ~ ..... _---

For which of the following do you leave your community? 
servIces? 

Shopping 

Persona! needs 

Banking 

Employment 

Social needs 



DOCI{ETNO, 7}-l(93 
IretINO. ~ 

PAGE ::In-:t 
A!4rUNITFD~S~r,~~TgF~S~ ____________________________ ~~ ______ ====~==~ ______ __ 

POSTJJL SERVICF 

4. Do you currently use local businesses ~t;, community? 

Yes/~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will orovide the same mailing services and be located at the same location? 

Just as Good C No Opinion Jsr Unfavorable C 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II 
(( $f[--C ,-"I/II'i-,,"l j,f!..\.... 

~l:Jrl}os du:u~,.{/' ;F' :(-
~ 

r"s --;j.er" S'~<.7"A/~~ <_-',/~)).., . .It i:,) b4c-:.(i. 

L~/d'L ·CiI6"~ w:t( b'- S'dLJ 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the lime to complete this questionnaire. 

Name: _ -.iJ.1{1 r ( j, ->{1f"L, .f.y/,''C'''4'CLf->..-f_' ________ . __ _ 
(please ~/lnt your n~) 

Address: 

Telephone number: 0 1,0 '?'i r:.., {;1.JiLj Date: 



~ UNITEDSTt!.TES 
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Postal Customer Questionnaire 

DQCI{£:jNO, 
ITEl~NO. 
PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie ~ost Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps 0 ~ 0 

b, Mailing letters IiJ 0 0 

c, Mailing parcels 0 0 ~ 

d, Picking up Post Office box mail 0 IIil' 0 

e, Buying morley orders 0 0 0 0 

t Obtaining special services, induding 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 !ill 

g, Sending Express Mail 0 0 0 0 

Other postal services: 

a, Entering permit mailings Yes 0 No 0 

b, Resetling/using postage meter Yes 0 No 0 

2, Do you pass another Post Office or Station during business hours while traveling to Qr from work, or shopping, or for 
personal needs? 

Yes 0 No l'8I 

If yes, which offices: _~~,~~~, 

3, For which of the following do you leave your community? (Check all thaI apply,) Where do you go to obtain these 
services? 

Shopping o 
!i1J ---OJ) c. fa R" Personal needs 

~ 

11/ 

Banking 0 ___ ~~ ____ _ 

Employment 0 

Social needs 0 ~ ___ _ 

, _. > ~ 



d UNITEDSTJJTES 
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4. Do you currently use local businesses in the community? 

Yegg No [J 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion l2l Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of papar and attach it to this term. 
Thank you for taking the lime to complete this questionnaire. 

Name:_t. It Y /1//1 Pd a. ",": 
(please print your name) 

Address t.. {/ q 5. Eo ,).t1Id, tf>t: 
Telephone number: 111 -. Br/, "f/lJ Date: h:J ~j 7 --At; 



~ UNITED STilTES 
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Postal Customer Questionnaire 

oOcrnNO. 
~Trl'rNO. 

PAce 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders o 
t Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

No 

No 

o 
o 
o 

0 

0 

g 
if 

Monthly Never 

0 0 

~ 
0 

0 

0 

~ 0 

~ 0 

0 0 

Do you pass another Post Office or Station during business hours while tra;?lin to or from work, or shopping. or for 
personal needs? 

Yes 0 No 

It yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 ___________ _ 

Personal needs 0 ___________________ _ 

Banking 
0 ______________ _ 

Employment 

Social needs 



~ UNITED Sr,~TES 
IEiiii POSTI1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes 5Y" No 0 

DOGI~ETNO. 
!TGl NO. 

PAGE 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station. which will provide the same maJng services and be located at the same location? 

Just as Good D No Opinion r;/ Unfavorable [J 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effecliveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Poslal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to compiete this questionnaire. 
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Postal Customer Questionnaire 

DOC1~ETNO. 
ITl"::M NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

3. 

Postal Services Daily 

a. Buying stamps 

b. Mailing lellers ~ 
c. Mailing parcels D 

d. Picking up Post Office box mail D 

e. Buying money orders 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailfngs Yes D 

b. Resetting/using postage meter Yes 

Weekly 

Af 
D 

D 

D 

D 

D 

No ~ 

No Jti 

Monthly 

D 

D 

fr,1 
D 

D 

Never 

o 
o 
IKl 

l'il 

o 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes No ~ 
II yes, which offices: _________ _ 

~~ .. -.~-----~~~-

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ;JiJ 
Personal needs LYl 

Banking CJj 

\\oK!~ 
k\QX~fl 

J --

Employment ~ 
Social needs j;J 



~ UNITED STLlTES 
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4. Do you currently use local businesses in the community? 

yest{ No 0 

f)fJCI(8' NO. 

ITE!i NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulalily or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire 

,Wd&::;;a?l/ It, -k _ .~5~L...Lh==ts,---__ 
(please print your name) ....-r: . 

Address 2:Ji; . s: tJZ~U",,-/~5=---' ___ ~_ 
Telephone number: sa /- Lf () -2>9 () )1 

Name: 

Date: Id· !&-/O 
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Postal Customer Questionnaire 

DOCla NO. 
liEi.\NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

C. Mailing parcels 

d, Picking up Post Office box mar: 

e. Buying money orders 

f. Obtaining special services, including 

Daily 

D 

D 

o 
o 

Certified mail. Registered mail, Insured mail, 
DelivelY Conflnmation, or Signature 
Confirmation 0 

g. Sending Express Mail 0 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly Monthly Never 

llf 
o 

o 
o o 
o if 

0 d 
0 

No Ii 
No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from worK, or shopping, or for 
personal needs? / 

Yes 0 No IZ! 
If yes, which offices: . __ ... ________________ :...... ________ _ 

----------- ---------------.... -.~.--. 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopoing 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 
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DOCI{ETNO. 
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4, Do you currently use local businesses in thJ community? 

Yes 0' No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same maUing services and be located at the same location? 

Just as Good D No Opinion J Unfavorable D 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you be:;eve the 
proposal would have on the regutarity or effectiveness of your postal services, 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Name: SWU r- () '177,o1'1{", /' ,5 
(pfease print your name)' 

Address:,5l!;;: t!f)vd,'ify 5C- - Hot/.e /Uv:. 
TelePhonenumbeJ'Ih-.f&:J,-S?to d Date: lo~ Ito -/0 
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Postal Customer Questionnaire 

DOCI(ETNO. 
li;:IJ, NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D D D Q' 

b. Mailing letters D D D g' 

c. Mailing parcels D D D VI" 
" 

d. Picking up Post Office box mail D D D ~ 
e. Buying money orders D D D ~ 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation D D D 

g. Sending Express Mail D D D Q" 

Other postal services: 

a. Entering permit mailings Yes D No ri 
b. Resetting/using postage meter Yes D No r£ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? ~) 

Yes IV" No D 

If yes, which offices Jot/f:--5'sotf(),,.;1;( ON' {'ACE ST. 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping D 

Personal needs D 

Banking D 

Employment I\i ;5 L ftC! !{ .liE&'" ~ o/>(rc/-r-J:/rr-- .J()".J'E.S6'!J~/?f,f 

Social needs D ____________________ ----, ____ ----,_ 

' . 
.. , 
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4. Do you currently use local businesses in the community? 

Yes r;i No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion I;i' Unfavorable 0 

6. Following "re comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of ycur postal services. 

" 

I 

• 

, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. ( 

, . , 

Fa, ~dd'tional comments,,~~.ase a<;ld on a ·~epatate.piece of papec and attach'it to this form. 
Thank you fOr IiIking the lime to complete lhis questidnnaire. ' ., J 

Name: Mi1 t:f li.dA/tt,t/ 
, (please print your name) 

Address Z ~ 0 g 5 6 $6 CO.N~m f/O;ez;5 ,rt£ 2 l- ~.J 1 

Telephone number: '/;)D-]5/-'}'JOK Date /0-11 - ,0/0 
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Postal Customer Questionnaire 

DGCI(ETNO. 
nfJ~NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 g 

b. Mailing letters 0 0' 0 0 

c. Mailing parcels 0 0 ~ 0 

d. Picking up Post Office box mail 0 0 0 [jd'" 

e. Buying money orders 0 0 0 0"/ 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

['( Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 Q'(' 

Other postal services: 

B. Entering permit mailings Yes 0 No 8" 
b. Resetting/using postage meter Yes 0 No 0"' 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
~on~~~ _/ 

Yes 0 No l1l' 

If yes, which offices: _ .. ____________________________ _ 

3. For w~ich of the following do yO" leave your community? (Check all t~at apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~. wtJl~ 
Gr_.wJ-~ 
[] --"'w"'-"'~::::::..:..!=-_,__L&A;.:...=-r9'----------
~ o 

o _-"w"",-",d=-_-~-'-.L.~""--____ .. __ .. ___ _ 



a UNITED STI1TES 
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4. Do you currently use local businesses in the communijy? 

Yes ~ No 0 

5, If yOu now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good LJ No Opinion ~ Unfavorable 0 

6, Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable Or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal seIVices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SeIVice should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach il to this form. 
Thank you filr taking the time to complete this questionnaire. 

Name~~£~ 
(please print your name) 

Address: 3 1/ S, L -.....!64j-'!...:"'7'~c::....:_-------
Telephone number: '117 .. ..£t3?- a.. S'.:J'1 Date: I C) - If" - / (:> 



o JCI(ET NO. 
Ii[L't NO* 
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iir!!f!'!I UNITED STJjTES 
~ POSTJjL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 

o 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 

b. Resettingluslng postage eneter Yes 0 

Weekly 

0 

~ 

0 

0 

No ri 
No []'" 

Monthly 

ty( 
\2t 

0 

0 

o 

Never 

0 

0 

0 

csf 
u( 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ci No 0 

If yes, which offices: \))(I!,\Y"'~ RI·.&~~\~'5?_-__ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

Iif~o M c,'t:om 
o 
o ___________ ~ ......... ~ .. ~ .. ___ _ 

---.......... ~ .... ------------
0 ____ _ 
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4, Do you currently use local businesses in Ihe communily? 

Yes ~ No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

I 
Just as Good No Opinion [;z] Unfavorable D 

6. Following are commenls I wish to make concerning Ihe proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on Ihe regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or infoomation Ihat you believe the Postal 
Service should consider in deciding whelher to adopt the proposal. 

For additional comments, please add on a separate piece of paper and allach it to Ihis form, 
Thank you for taking the time to complete this questionnaire. 

Name: 3~~cl&;in~OU~'-a-m-e~:-,,-;:\-,-,,0. ...... r_\"'i!I---------------

Address: Q>., I 4:- t\~ 4 '0<:;. ...... _Hu..O"-'-4"-'b 4-"1'{l_-4A -,-c-II-I-"I :l""-Y,-"'Q",,,,,3,,--

Telephone number: ________ _ Date: -.l,\,.L:'-\--l-.l.l..L_ 
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Postal Customer Questionnaire 

iJQCJ<ETNO. 
IT[[.,\ NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 t'EJ- 0 

b. Mailing letters 0 0 ;Jd ...... 0 • 
c. Mailing parcels C tNJ0{1 XiI l~/ 0 0 0 

d. Picking up Post Office box mail 0 0 8----

e. Buying money orders t\ tlt.-/;!Jt7J lilt 0 0 0 0 

f. Obtaining special services. including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation. or Signature rr/' Confirmation 0 0 

g. Sending Express Mail 0 0 .o-~ 

other postal services: 

a Entering permit mailings Yes 0 No ,g" 
b. Resetting/using postage meter Yes 0 No Ld---' 

2. Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or lor 
personal needs? 

Yes 0 NO~ 
If yes. which offices: __________________________ _ 

3. For which oflhe lollo ..... 'ng do you leave your communily? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs D ____________________ ~. 



a UNITED STI1TES 
POSTIJ.L SERVICE 

4. Do you currently use local businesses in the?mUnity? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, Uhere will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion ~ Unfavorable [J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Posta! Sar/lces Describe any favorable or Ur'ifavoroble effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adapt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 
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Postal Customer Questionnaire 

DClC!(ETNO. 
lTEL~ NO. 

PAGE 

1. Please check the appropriate box \0 indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money oroers 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

No 

No 

0 

0 

0 

0 

0 

o 
o 

Monthly 

0 

0 

0 

0 

0 

o 
o 

Never 

rn'" 
r.f 

~ 
~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? / 

Yes fjl! No 0 

If yes, which offices: Wb~I-b.£1 ~4"-L--"(j£,,,,-,--,-'j;,~""""""'-_____________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



4. Do you currently use local businesses in '" community? 

Yes 121 No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion rtf Unfavorable [J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Nam~ ~~~Ft~~~~~--~-----------------------------------

Address: -'-''--'''''-'---''''':=.-'-'-'---'''''---_4=--~__'Lb'__=_:Jl.i~,'_l_...._,..,.''''. _______________ _ 
Telephone number. _______________ _ Date: IO-f1-ICL 



,"':1;--
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Postal Customer Questionnaire 

i'JOCI{ETNo. 
ITCI.'tNO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the followin'g: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 ~ 0 

b. Mailing lelters 0 0 rg/ 0 

c. Mailing parcels 0 0 ~ 
d. Picking up Post Office box mail 0 0 rn/. 
e. Buying money orders 0 0 ~ 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 

g. Sending Express Mail 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No ~ 
b. Resetting/using postage meter Yes 0 No ~ 

'J9.7 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? ~ 

Yes 0 No rnr 
If yes, which offices: ____________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 ______ _ 

Personal needs 0 

Banking D 

~ :sDr-I ~ri) . _--,--8--,--14-,--,--II-,--I-1,--,-,GL-"u:..::::.u-'.:;1 c,-,-f __ Employment 

Social needs 0 



4. Do you currently use local businesses in theymmunity? 

Yes if No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing Ices and be located at the same location? 

Just as Good No Opinion' Unfavorable [J 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

n. Other Comments Please provide any other views or inforrration that you believe !he Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: -;;N~ f 3el- lor-! 
, (plese print your name) 

Address: I.f?:k Sf A-£.\\ r-l'-I.y sJ, 
Telephone number: ___ _ Date: /0-/7-/D 



t- _ 

~ UNITEDSTllTES 
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Postal Customer Questionnaire 

DGCI(ETNO. 

lW.iND. 
PAGe 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 fti 0 

b. Mailing letters 0 X 0 

c. Mailing parcels 0 0 0 

~ d, Picking up Post Office box mail 0 0 0 

e. Buying money orders 0 0 0 ~ 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature y Confirmation 0 0 

g. Sending Express Mail 0 0 :K( 

Other postal services: 

a. Entering permit mailings Yes ;:s::: No =:J 

b, Resetting/using postage meter Yes 0 No J( 

2, Do you pass another Post Office or Station during busmess hours while traveling to or from work, or shopping, or for 
persona! needs? 

If yes. which offices: 

Yes J:;(' No 0 

l<\\'f\T\J \' l\. \ Pu,\-y\c. J 't\w\e , I;')c.l r'llTt l?ZcL9 e. 
----~ .. --.. --.-.----------------

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
sefVices? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 
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4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion )( Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name:? Q~~tc", \t\g,ht ~ O~ 
(please print your name) 

Address: ~ "31 Lc.10 S- (\ HD'x~ e Hf' 7~'13 3 
Telephone number: ________ _ Date: /0-1-;;;,-/0 
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Postal Customer Questionnaire 

DOGr~NO. 
JTrL~ NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each althe following: 

2. 

Postal Services Daily 

a. Buying stamps 0 

b Mailing letters 0 

c. Mailing parcels 

d. Picking up Post Office box mail 0 

e. Buyir,9 money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation. or Signature 
Confinmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering penmit mailings Yes 0 

b. Reselling/using postage meter Yes 

Weekly 

0 

~ 

0 

0 

[] 

gy .. 

No ~ 

No ~ 

Monthly Never 

p- O 

0 0 

0 [!l--

0 0::-' 

El.--

[] 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes W No 0 

If yes, which offices: 

3. For which ofthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 0 

Social needs 



iiii=!!!ff UNITED STI.1TES 
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4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable n 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: 1:2 IJ- tiq,wr"ztl-'( e S-Ir 

Telephone number:i';2n 477- 7<2 he 7 
,po rt2 4-1 7.2 fc .3 J 

Dale: 10 .17 -),,0/0 
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Postal Customer Questionnaire 

DOCI{ETNO. 

ITCl.t,NO. 
PAGE .?-3Q 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Servi~es Daily 

a. Buying s~mps 0 

b. Mailing le~ers 0 

c. Mailing p~rcels 0 

d. Picking uJ Post Office box mail 0 

e. Buying ~oney orders 0 

f. Obtaining ~pecial services. including 
CertifiecJ 1)1ail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirma~on 0 

i 
g. Sending ''''''press Mail o 

I 
Other postal services: 

a. Entering ~ermit mailings Yes 0 
i 

WeekJy 

0 

0 

0 

0 

° 
o 
o 

No 0 

b. Resettin~/USing postage meter Yes 0 No 0 

i 

Monthly Never 

){ tJ 

° Ji? 
0 Pi! 
0 4 
0 D( 

o 
o 

2. 00 you pass ,another Post Office or Station during business hours while traveling to or from work, or shopping, orfor 
personal ne~s? 

Yes 0 No 0 

If yes, which bffices: 

3. For which of Ine following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0_ 

Personal ne1ds 0 

Banking 0 .. ----. 
Em ployment i 0 

Social needs: 0 ----.------------.--.-.-.• - .. ~ 



d ~~:}!~!!!~~ 

I 

I 
4. 00 you currlintly use local businesses in the community? 

Yes 0 No 9( 

5. If you now teceive carrier delivery or post office bcx service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, whiJ::h will provide the same mailing services and be located at the same location? 

I 

Just as G09d 0 NoOpinion ~ Unfavorable 0 

i 
6. Following are comments I wish to make concerning the proposed Changes to the Hoxie Post Office. 

I. Effect ~n Your Postal Services Describe any favorable or unfavorable effects you beiieve the 
proposal would have on the regularity or effectiveness of your postal services. 

I 

II. Other cbmments Please provide any other views or information that you believe the Postal 
Service hhould consider in deciding whether to adopt the proposal. 

For additional coohments, please add on a separate piece of paper and attach it to this form. 
Thank you for tal<\ng the time to complete this questionnaire. 

Name: I} ~ D t.ly , I'-Vl;! EN .. 5" ) ~V;; /y (9 ease prr your name) r ~ ~ 

Address ,5 p . s /f!1.Y,;:L J 8 )+0 "'A ; t' 
Telephone num,r:/--2 70 Ro/ .. -650 S Date /P - j 7 - J,I> II) 
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Postal Customer Questionnaire 

DOC!(EINO. 
ITnI,NO. 
PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

8, Buying stamps 

b, Mailing letters 

c, Mailing parcels 

d, Picking up Post Office box mail 

€I, Buying money orders 

Daily 

D 

D 

o 

1. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g, Sending Express Mail 

Other postal services: 

a, Entering permit mailings Yes D 

b, Resetting/using postage meter Yes 

Weekly 

D 

D 

o 

D 

No 0 

No 0 

Monthly 

0 

D 

D 

D 

o 

Never 

III 

iii 
III 

00 

Ii1J 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes [jiJ No 
personal needs? 

3, For which of the following do you leave your community? (Check all that apply) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

, 

!21 - \ ~ J?,\'h,),,),; ,ft "d,S to, 

Ol \A- f\) 'n, 1."* \C,i ~ S e. 
D ____________________ ~ __________ __ 

~ -:SOb': S\OyO 

® 1) IflJ 'hi A *'. 12 (, c\ Q f'., _______ , _______ _ - "';, 3 "=" 
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4. Do you currently use local businesses in the commun~y? 

Yes i!'il. No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion Ji':! Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

=-5L-b ~\A. '-'-~ Y:u. '~G'h~ ~ ~ ~ i.Lt 
~/;).. ;'\J,~~~)"-':. ~~ WW-..~ , 

~~~~~~.~ ~ccr 
4'.DO ~ \..Xl./) ~d ~~ ~ %-b 
~-V-, 

II, Other Comments Please provide any other views or information thaI you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For addftional comments, please add on a separate piece of paper and allach it to this form. 
Thank you for taking Ihe time to complele this questionnaire. 

Name =U~\J bl6 S L A +j~Q,,-. Ln.L.-____ ~ __ _ 

(please print your name) 

Address: :3))" s e:.--,-tr= __ , ->-C"",I-'-,01!-4--_______ .~ __ 

Telephone number: 'S ;? l{2 - S D g i Date! Q ~ 1 J -} 7J 



iii!!!f!!!!f UNITED ST/jTES 
~ POST/jL SERVICE 

Postal Customer Questionnaire 

nOCKErNO, 
ITEM NO. 
PAGE 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

S, Buying stamps 

b, Mailing letters 

c, Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 
o 
o 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail o 

Other postal services: 

e, Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

Weekly 

o 
o 
o 
o 
n 

[J 

o 

No 'f6l 
No 1lr 

Monthly 

o 
o 

o 
o 

Never 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping', orfor 
personal needs? 

Yes E&. No 0 

Ifyes,wihichoffces: .... :IOr\e>~9ro- ('C!~ ~\~ W0.n",x IR..:.~""""'I 
2e,~ l.J\cX" s::,onO _. _________ _ 

3, For which olthe following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping ~ __ ~~~O~~~\~~~~~\L='~'~~~~l)~~~O~~~~~'~b~O~rO ______________ _ 

Personal needs ~ __ ~~~~=\~~~~Q=:~~~~l-'~~~'~~n~v~'~~~o~~~ ________ _ 
Banking 

Employment 

Social needs 



~UNIT£~D~S~T~~T~£S~~ __________________________________________________________ _ 
I!!!:iiitII POSTLlL SERVICE 

4. Do you currenlly use local businesses in the community? 

Yes $- No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion M. Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effeet on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

S J.on'+ b·die~<!. +hQ.. \?CbroxJ L"',,",,~"'_5 I...)',l\ ha..v€
<J....,n '-I i ""-?" vi:' & " """1 P' ~+J <)< {V' <.:..--- S ' 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

'-\0 ...... S'~\.!. \'....Q()S:J..u< ~<-'-\«'5S'kl""S +h~ 
~ '€ cl"l W; d-l.., 0 ~\. ~... 6. <, w<:.. \\ ; Q..t~ .\-"'e ~",-",",,, o(:C, "-"L, 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: 1:)0"",,,,,,- ~\. Tr"I{IS 
(please print your name) 

Address: \ ~ "> E::S~l;«..r t) ...... ,,<., I 

Telephone number: So \- L\ \ J.. 58 'S'1 Date: 10 - \ '\ - I 0 



~ UNITEDSTllTES 
~ POSTElL SERVICE 

Postal CUstomer Questionnaire 

DDC/(ETNO, 
ITElfiNO, 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c, Mailing parceis 

d. Picking up Post Office box mail 

e, Buying money orders 

Daily 

D 

D 

o 
D 

D 

f. Obtaining special selVicBs, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confinnation D 

g. Sending Express Mail D 

Other postal services: 

a. Entering pennit mailings Yes 

b. Resetting/using postage meter Yes D 

Weekly 

D 

D 

D 

D 

D 

No Ql 
No 181 

Monthly Never 

D 

D 

1¢lf33 

2.. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No !la 

if yes, which offices: 

3. For which oltha following do you leave your community? (Check a:1 that apply.) Where do you go to obtain these 
services? 

Shopping l2l: -tJ [;.{,' e, .... -; IV K, 
IN _1="-,' ~ R Personal needs i£l:!2 "cj. Lu, .....:!.'--=-'-'-"-" ~.--.---

Banking cr -.i:l:e X \ 'e -+ w K 
Employment D 

Social needs !i9 t±o t\ 'I =e", 



iiiii=!If UNITED STJlTES 
~ POSTJlL SERVICE 

4. Do you currentty use local businesses in the community? 

Yes gj No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe !he Postal 
Service should consider in deciding whether to adopt the proposal 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking Ihe time to complete this questionnaire. 

Name 2.Q cJ: J R.:-",i,J~h-,,-o -'-Jillc--____ _ 
(please print your na~) ~ 

Address 1 V! Ko....-'t Dl' ·tke X \ '€.,; 1 fh t: 
Telephone number:1?D . .,...1&L:, ~)'J.().. Y Date: ~!,-O",-·_--+-/.t;lb~/,-",D 
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Postal Customer Questionnaire 

DOCI(ETNO, 

ITEIANO, 

PAGE 

1.?-'{S3 
::>-'> 

;l.'t>ct 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a, Buying stamps 0 

b, Mailing leiters 0 

c, Mailing parcels 0 

d, Picking up Post Office box mail 0 

e, Buying money orders 0 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g, Sending Express Mail 

Other postal services: 

a, Entering permit mailings 

b, Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

o 
o 

No 0 

No B-

Monthly 

V 
~ 

0 

0 

0 

o 
o 

Never 

0 

0 

[;;}--

D--
~-

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes~ 

If yes, which offices: 80 n 0 f} () < 

~E'i)G«)I(lL AI2, 

No 0 

,JCm f?!ihero .... ::..4I.LK"--____ _ 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 ________________________ _ 

Banking 

Employment 

Social needs 

j~ 
,.i 

t ,~ 

,J-', 

.' 



d UNITEDSTf1TES 
POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes [Q/" No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No OPinion~ Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. other Comments Please provide any other views or intonmation that you believe the Postal 
Service should consider in deciding whether to adopt the proposal, 

For additional comments, please add on a separate piece of paper and attach ft 10 Ihis tonn. 
Thank you for taking the time to complete this questionnaire. 

Name: --~~f7D=~~~LU~~------------__ _ 

Address: _~3,-,rD-=---,-tlL.Ie-f/-,,-e-,? ______________ _ 
Telephone number: _______ _ 



iiiii!!!!!!!f UNITED STI.ITES 
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Dor;'(Ei'NQ. 
lTD" NO. 
PAGE 

Postal Customer Questionnaire 

1, Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Oaily Weekly Monthly Never 

a, Buying stamps 0 0 &;( 0 

b. Mailing lellers 0 @'" 0 0 

c. Mailing parcels 0 0 !if 0 

d, Picking up Post Office box mail cst 0 0 

e, Buying money orders 0 0 if 0 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature r:f Confirmation 0 0 0 

g, Sending Express Mail 0 0 0 0" 

Other postal services: 

a. Entering permit mailings Yes 0 No l:i' 
b, Reselling/using postage meter Yes 0 No rif 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 NO~ 
If yes, which offices: ________ _ 

--------------- .. -. 

3, For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 0 _____ _ 

Employment 0 _______________________ _ 

Social needs 0 



a UNITED STI.1TES 
POSTI.1L SERVICE 

4. 00 you currently use local businesses in the community? 

Yes c¥ No D 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will De no 
change to your delivery service. What would De your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion d Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name :s () !\-~ N \\\\S\%.\ S 
{please ptinl YOUl n"am~e)'-'"'-------------~-···----~ 



~ UNITED STIJTES 
I!!!tiiitII POSTIJL SERVICE 

Postal Customer Questionnaire 

DOCI(ETNO. 
ITEI,1 NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

o 
o 
o 

o 

o 
o 

No EI 

No tl! 

Monthly 

o 
o 
o 

o 

o 
o 

Never 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? 

Yes t3' No 0 

If yes, which offices: D ",LnJ:! (tJ,. it Voc~\ 0 .&-~ 

3. For which of the following do YOu H:::t;lvc; 1\..1\,1' ......... t""'U!!H]! \vIlC\.,1\ all LIlat apply.) Where dO you go to obtain.t.~ese 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

0 ___ _ 

o ~________________ _______ __ 
0 ________ . ____________ _ 

O .. ~ .. 

0_ 



a UNITEDSTi1TES 
PDSTIJ.L SERVICE 

4, Do you currently use local businesses in the community? 

Yes 0 No 0 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion 12J/ Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

1/, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach ij to this fonn, 
Thank you for taking the time to complete this questionnaire. 

Name: A ~~1;;nt your n:~ t "ALJU."'·..!'¥-=--_____ _ 

Address: 4-1 (\ Sf :::)h ~"c\ , 'hl,9\C:.l...L {.\ K 
Telephone number: 'i> ttl - '0'6 '" - 9 3 O"L Date: I d r .:25 - fa 



DOCI{ETNO. 
ITE!I. NO. 

PAGE ,M UNITED STLlTES 
POSTLlL SERVICE 

1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing leiters 0 

c. Mailing parcels 

d. Picking up Pas! Office box mail 0 

e. Buying money orders 0 

f Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confrnnation, or Signature 
Confirmation 0 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Reselting/using postage meter Yes 0 

Weekly 

0 

0 

0 

o 
o 

No 00 

No III 

Monthly Never 

0 Ijg' 

0 00 

0 1!1 
III 

0 00 

o 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ~ No 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping JjJ boil&6bD'CO 

Personal needs 0_ .. __________________ _ 

Banking 1\1 1..!.2c& l\,d '1,;, a % e... 

Employment [ilJ k1'"",,<:u;G.. ______________ _ 
Sodaln~ds 0 ________________________ _ 



,8 UNITEDSTilTES 
POSTLlL SERVICE 

4, Do you currenUy use local buSinesses in the community? 

Yes ~ No 0 

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion I4l Unfavorable 0 

6. Following are comments I wish 10 make concerning the proposed changes to the Hoxie Posl Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or informalion Ihal you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach illo this form. 
Thank you for taking the lime to complete this questionnaire, 

Name: t!.t n±.h ; @.5)o..Q Ie ¥ 
J (please print your name) J T 

Address: J'l5 1 n u J,\.g.M.t'''''''.L''--_K.-'=Ld_-'''6''''a'''''3''-----'oo'''-ffi'l..LJ; f""", -LLRR. 7,:zt/,3 3 
Telephone number: ___ ~ _____ _ Dale ID- tl'$-IO 



d UNITED STIJTES 
POSTIJL SERVICE 

Postal Customer Questionnaire 

DOCKET NO. 
ITf:M NO. 
PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Ma iling letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation :::J 

g. Sending Express Mail 

Other postal services: 

a. Entering peflllit mailings 

b. Resetling/using postage meier 

o 

Yes 0 

Yes 0 

Weekly 

,k( 
0 

D 

D 

n 

:::J 

D 

No Xl 
No Ji 

Monthly 

0 

0 

)q 
D 

0 

o 
o 

Never 

2. Do you pass another Posl Office or Station during business hours while traveling to or from work, or shopping, or for 

Yes No D 
personal needs? ~ 

If yes, which offices: Wa.(l'lll1:' 'I ¥ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



iJiii!!!!If UNITED STIlTES 
If!I!iIitII POSTIlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion J?i Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or inlonnalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: C har [ e ~ YJiIe-
(please print your na . ) 

Address .:L ill S G F( d !\ t-
Telephone number: _______ _ Date IO/il4PO 



d UNITEDSTIJ.TES 
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Postal Customer Questionnaire 

DOCI(ETNO. 
ITWNO. 
PA13E 

1. Please check the appropriate box to indicate whether you use the Hoxie rost Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 ~ 0 

b. Mailing letters 0 }1 0 0 

c. Mailing parcels 0 0 0 54 
d. Picking up Post Office box mail 0 0 0 %' 
e. Buyin.g money orders 0 pi 0 0 

f Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

J4 Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 }if 

Other postal services: 

a. Entering permit mailings Yes 0 No ~ 
b. Resetting/using postage meter Yes 0 No r,g[ 

2 Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or fur 
personal needs? 

Yes 0 No lJ( 
If yes, which offices: 

~'-~~'------------------

3 For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 -_ .. _ .. 

Social needs 0 

" 

" .. 't 



.' 

J UNITEDSmTES 
POSTIJL SERVICE 

Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing.services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable 0 

6. Following are comments I wish to make concemi?g the proposed changes to the Hoxie Post Office 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separale piece of paper and allach rt to Ihis foom. 
Thank you for taking the time 10 complete this questionnaire. 

Name: ~ ! Sto..£ford 
(please print your name) 

Address: _ Yb3 Piht.-"S"-'+'----______ ~ 
Telephone number: ________ _ 



iiii=J!!II UNITED STATES 
~ POSTAL SERVICE 

Postal Customer Questionnaire 

DOC/(ETNO, 

ITLYNO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie P"," Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a, Buying stamps D 0 / 0 

b. Mailing lellers D 0 0 .~ 
c. Mailing parcels D 0 .z(' 
d. Picking up Post Office box mail D 0 0 

~ e. Buying money orders D 0 0 

t Obtaining special selVices, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

.~ Confirmation D 0 0 

g. Sending Express Mail D 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 NO~ 
b. Reselting/using postage meter Yes 0 No 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
parsonal needs? _./ 

Yes 0 No~ 

If yes, which offices: ____________________________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~-------------------------
Personal needs ~------------------ _______ _ 

Banking 0 ______________________ _ 

Employment 

Social needs 



~ UNlTEDSTJlTES 
I!!!!iit6 POSTilL SERVICE 

4. Do you currently use local businesses in ~mmunity? 

Ye~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same ~g services and be located at the same location? 

Just as Good 0 No OPinionjLI Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorabie or unfavorable effects you beiieve the 
proposal would have on the regularity or effectiveness of your postal services. 

, II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For addijional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Address: 

eECIC LJICJ~k~ 
(pl •• se print your name) ki 

5D1 S0 Ai-J)I iLJG, i-btff}ArL 
Date.fJa 

Name: 

Telephone number: ________ _ 



iir!!!!J!!II UNITED STilTES 
I!iiii POSTt!L SERVICE 

Postal Customer Questionnaire 

I')OCI(t:rNO. 

IT[Lf,NO. 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Dally 

D 

D 

D 

D 

D 

f. Obtaining special services, including 
Certified mail, Regislered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 

g. Sending Express Mail D 

Other postal services: 

a. Enlering pennit mailings Yes 

b. Resetting/using postage meter Yes D 

Weekly 

D 

0/ 
D 

D 

D 

D 

D 

No 4f 
No ~ 

Monthly 

r? 
D 

D 

~ 

D 

Never 

D 

D 

D 

D 

D 

D 

2. Do you pass another Post Office or Stalion during business hours while traveling to or from work, or shopping, or for 
personal needs? /' 

Yes D No !]V 

If yes, which offices: _ .... ________________________ _ 

--------------- ---- ....... _------

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 



~ UNITEDSTt!.TES 
I!!:iiiI6 POSTt!.L SERVICE 

4, Do you currently use local businesses in the community? 

yesm/ No 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whetherto adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire, 

Name: ¥Ef Pk;SdiA&~d _________ _ 
(please print your name) 

Address Po. /)aX/lf &X: L dfZA!I:....,?c)...,.?----
Telephone number: 27a-61,2-¥W.f1- Date JcJ-IJ-/.:? 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 D R 0 

b. Mailing letters 0 ~ D D 

c. Mailing parcels 0 D ~ D 

d. Picking up Post Office box mail D D D 11'1 

e. Buying money orders D D i14 D 

f. Obtaining special services, including 
Certified mail, Registered mail. Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D D 18! 0 

g. Sending Express Mail D 0 !K 

Other postal services: 

a. Entering permit mailings Yes D No Ii! 

b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes D No ill 
If yes, which offices: __ 

3. For which of the following do you leave your community? (Check ali that apply.) Where do you go to obtain Ihese 
services? 

Shopping 

Personal needs 

Banking D ________________________ _ 

Employment D ______________________ _ 

Social needs R __ ~~~.~~QA~~~~==~ ________ __ 



ir!!!!!I UNITED STLlTES 
~ POSTLlL SERVICE 

4. Do you currently use local businesses in the community? 

Yes Ill- No 0 

Oor.:r(ETNO. 
ITLI.r,NO. 

PAGE 

1;~3 
li9J:-£ 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion rg Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name WffLKRm 610 fu'C\)"' _______ .~ __ 
(please print your name} 

Address 7o~ S ~ to:0~c(..Le_'_I-1-_ _'cS'__'_;_ 
Telephone number: Fl1tJ·· go 9· 0.3v9 
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Postal Customer Questionnaire 

DOCKET NO. 
'iLlr,NO~ 

PAGE 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following; 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. PicKing up Post Office box mail 0 

e. Buying money orders 0 

f. Obtaining special services, induding 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 0 

b. Resetting/using postage meter Yes 0 

Weekly 

0 

0 

0 

0 

No rt( 
No ~ 

Monthly 

0 

0 

0 

0 

0 

o 
o 

Never 

~ 

~ 

2. Do you pass another Post Office or Stalion during business hours while traveling to or from work, or shopping, or for 
personal needs? 

No 0 Yes }Xi 
If yes, which offices: _~t;Io")..I::PcI:.lI....it\J""'--'\..L.d-,,--~..,,1 ="'...J.' c.""J::5WE----------

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping r:R. 30!\[c"S. b,=,-CQ i L}('1 1 ... \ ,zt K!(~f l?K'M'~S 
rtJ ::SIC! ,IFSkt-{'D ' Personal needs 

~ L ffiJ. (d- 'R ))oljf~~ ____ ~~_ 
iff Ito C>i ES b,.,c,o 
IX' 310 N 6'; lo.::,Oo \~CJi I aL 

Banking 

Employment 

SOCial needs 
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4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D NOOPinion~ Unfavorable D 

6. FollOWing are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: :T V ) (E A d AvilA S{'/d 
(please print your name) 

Address __ C\ 0 3> Nt. '-t {h 2lt._\-kiC i E AaL 
Telephone number%mJ '31 ~ T3~ Date: \ 0 lilt' I ,D 



DOC[{ETNO. 
ITn~NO. 

PAGE • 

~umTED~s~m~I~H~ __ ~ ___________________________________________________ __ 
POSTJjL SERVICE 

1. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters D 

c. Mailing parcels D 

d. Picking up Post Office box mail D 

e. Buying money orders D 

f. Obtaining special services, including 
Certified mail. Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings Yes D 

b. Resetting/using postage meter Yes 

Weekly 

D 

.lY 
D 

D 

D 

D 

No I":t 

No b 

Monthly 

D 

D 

D 

D 

D 

D 

D 

Never 

~ 

D 

..fl 

fi1-. 
~ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? ~ ~ 

~ NoY'\ 

If yes, which offices: .. t,llites" t- Oc :::L_,,,J\Y'tl. ±Nt.. <:;'0 roe.. 
1000 r:-, 1h be pD~ .offi·i;P... i ~ eye 1\ . 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 

Banking 0 --------- ......... _- .. -----------
Employment D 

g .r-
Social needs ~k>oro 
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4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery servica. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D NoOpinion ~ Unfavorable 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: _J-'--It.;-f'\:"-('\..;.:i....:.k-"-'-(_\J-=-.;Q":-a'-d:c.....::.~ _____ ...... _ ... . 
(please print your name) 

Address: 

Telephone number: '\,1 0 .1~) . '). S:I~ 

!:iot l ~ I friS
m 

"I () lP) 3 

Date: I ()- 2.1-.~ 
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Postal Customer Questionnaire 

CJOf':((ETNO. 
170"NO. 
PAGE 

1. Please check the appropriate box 10 indicate whether you use the Hoxie Post Office for each of the following: 

Postat Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 :R 0 

b, Mailing letters 0 0 fit 0 

c. Mailing parcels 0 0 0 ~ 
d, Picking up Post Office box mait 0 0 0 'g 
e, Buying money orders 0 0 0 Jh 
f, Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

~ Confirmation 0 0 0 

g, Sending Express Mail 0 0 J( 
Other postal services: 

a. Entering permit mailings Yes 0 No '¢ 
b, Resetting/using postage meter Yes NO~ 

2, Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes ~ No 0 

If yes, which offices: 56.DW\C\< ~ 
... -_._----

3. For which of the following do you leave your community? (Check all thai apply.) Where do you go to obtain these 
services? 

Shopping ~ 
Personal needs 'R Docro lC' 

Banking 0 

Employment Xf 
Social needs 0 



iii!!!!f!!If UNITED STLJ.TES 
~ POSTLJ.LSERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 

ITCMNO. 

PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good No Opinion ~ Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regulality or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For add~ional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Name: D () f\) BUb J\-- W \ L'--"f 0 N D 
(please print your name) 

Address: (" \ \ S( t\f\t.DltJ') ~y=\ C \ h K-l '"L~"33 
\ 

Telephone number: gJO (,31 2..023 Date: i 0 - ::t q - \ 0 



1. 

2. 

Postal Customer Questionnaire 

UQCI(ETNQ. 
IfC!,;NO. 
PAGE 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following' 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 0 1;t( 
b. Mailing letlers 0 ¥l 0 0 

c. Mailing parcels 0 0 0 )r 
d. Picking up Post Office box mail 0 0 Iii 0 

e. Buying money orders 0 0 0 5(1 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confinmation, or Signature 

ti Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services; 

a. Entering penmit mailings Yes 0 No )9, 

b. Resetting/using postage meier Yes 0 No ~ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No D1 
If yes, which offices: ____ ~ _____________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 1ZI1 '01'10)to1D./J;£, 

Personal needs o Iv\k ________ _ 
Banking 'ij?J ~u.\'f\\A.%- 12;~ k§L~/ _____ _ 
Employment ~ uJo.\\\v\ -t" R\~.Q At 
Social needs CA J oY)f!SbtXc) -ArK., 



ii;!!!1!II UNlTED~S=TI.I=r,:;:E.::;S:;--___ ~ ______ ~ __ ~ ___ ~ ___ ~ _______ _ 
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4. Do you currently use local businesses i~ t;p community? 

Yes rj., No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ¢ Unfavorable 0 

6. Following are comments I wish to make conceming the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should conSider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time \0 complete this questionnaire. 

Name: _---;-:L;::-:e=-.e.==A:'-:I'1~(\-y-L-""VI"-'\..:..:\ ;_o......:o,f'('--____ ~. 
(please print your name) 

Address 1> ~&mL Co Y 1::bxJ ~ \ ,Af 7 :dLl3"3 
Telephone number: ,A I 174 Date: ~l \ - '2 .... J9 __ 
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Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buying stamps 0 0 IX 0 

b. Mailing letters rg 0 0 0 

c. Mailing parcels 0 0 J1\1 0 

d. Picking up Post Office bcx mail 0 0 0 I't 
e. Buying money orders 0 0 0 IX 
f Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 ~ 0 0 

g. Sending Express Mail 0 ~ 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No QlI 
b. Resetting/using postage meter Yes 0 No .3! 

2. Do you pass another Post Office or Station during business hours While traveling to or lrom work, or shopping. or for 
personal needs? 

Yes 0 No~ 

II yes, which offices: 

--.---- _._ .. _---

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ,[l. 

Personal needs 0 

Banking • 
Employment 0 .. _-.. _--

Social needs 0 



Jiii=II!!!If UNITED STATES 
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4. Do you currently use local businesses in the community? 

Yes Ii!( No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion Ji! Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services DesClibe any favorable Or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal senvices. 

II. Other Comments Please provide any other views or information that you believe the Postal 
SaMce should consider in deciding whether to adopt the proposal. 

~,z~' 'rU ...,? ••. '-.?./ 
j • J/.1<1J./') ~j'~;~fvl{1l"f~,(' e. 

'-" ./' /f-___ _"" k- ... -

/2-; A /- A? // J.d'l!; 
~ .;:t:Ji/,J/'- ~-"t:Y:"AV~ c , 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name Z!2CKjl;'-: L, C tV 12 ..... J3L:::-__ ___ _ 
(please print your name) 

Address: / I ? Z ),)'::) W IP J.,=:/1/ C;j; S ~ :L'm--~ uS- II!P, 7;) 'I s '$ 

Telephone number: ? jr) t 3 :2 £0] l. Date / tJ - J- 2 ~ J () j() 



) 
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,N UNITEDSTIJTE::;S::-__ ________________ PA_G_E ___ -==.l.""\{,:.:i':;:...._-___ _ 
POSTIJL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 0 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e. Buying money orders 0 

t Obtaining special services, including 
Certified mail. Registered mail. Insured mail, 
Delivery Confirmation. or Signature 
Confirmation 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

Weekly 

0 

0 

0 

0 

0 

o 
o 

No ~ 
No f;t 

Monthly 

0 

0 

0 

0 

0 

o 
o 

Never 

,-IS( 
£$ 
~ 
OJ( 

)@ 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes~ No 0 

If yes, which offices: \J~ In li t: 12 .. d-Cl""-------~ __ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? / 

Shopping 5{ J 6/) eSb {) m Po c ()A 0 I) l-G S-

Personal needs [9/ \1'(') n eS"h~oL\,.iL.-"Q"-+ .. -------------_ 
Banking 0 ________________________ _ 

Employment o .. ____________ _ 
~~)Ofl <f.S b Oro Social needs 



;;;;:t!!!!fff UNITEDSTIJT""ESSc-___________ _ 
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4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion K' Unfavorable 0 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire. 

Name: L;"'<r-e.-r;.f)Il:sot) 
(please print your name) 

Address: $if L C, kif e nee 5 ,;;l, '-{ 

Telephone number: 1- ~?o· b 7'1 -6 (, £ 2, 

Holt ;"', AR~ I) "5 J 
Date Iv - 17-/6 
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Postal Customer Questionnaire 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services Daily 

a. Buying stamps 

b. Mailing letters 

c. Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

Yes 0 

Yes 0 

Weekly 

No 

No 

0 

0 

0 

0 

0 

o 
o 

Monthly 

~ 
~ 
tf! 
0 

0 

o 
o 

Never 

0 

0 

~ 
~ 
rn-/ 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
parsonal needs? 

Yes 0 No [!j"" 
II yes, which offices: ____________________________ _ 

3. For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping ~ I1AJ M...- t!d 1I-.!t: l- ;tb .iV'-'<.~~miJ 
Personal needs EEl M»/- 1Jtt4v1+ 

0' ..,r ..) - #90::/£:' Banking f iC+ I 6 IIII!-
Employment B" 
Social needs 0 



~ UNITED STilTES 
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4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good D No Opinion rr" Unfavorable D 

6. FollOWing are commenls I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effecls you believe the 
proposal would have on the regularity or etrectiveness of your postal services. 

II. Other Comments Please provide any other views or informalion that you believe the Postal 
Service should consider in deciding whether to adopt the proposal 

For additional comments. please add on a separate piece of paper and attach it 10 this form. 
Thank you for taking the time to complete this questionnaire. 

Name: -L£""""v.~.L~/-!:/:La'?!c-,:,IC"':)'::--':'crSkz:::u· '.:::Jp",2.L-_ 
(please prirt your name) 

Address: _1L.L/-,O'",O"-...Ln1CLLLI dU4f<"J ''''-'¥ll¥'........-<.<tfr",--,-/t--

Telephone number: wt - ;2,;i,,¥ Date: /lJ ~ 17'- LJ/O 
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) Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

2. 

Postal Services 

a. Buying stamps 

b. Mailing letters 

c Mailing parcels 

d. Picking up Post Office box mail 

e. Buying money orders 

Daily 

o 
o 
o 
o 
o 

f. Obtaining special services, including 
Certified mail, Registered mail. Insured mail, 
Delivery Confirmation. or Signature 
Confirmation 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

Weekly 

~ 
~ 
[J 

o 
o 

o 

No ~ 

No ~ 

Monthly 

o 
o 

o 

Never 

Do you pass another Post Office or Station during business hours while tra~eling to r from work. or shopping. or for 
personal needs? 

Yes 0 No 

If yes, which offices: ___________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping GY'_w."'-"'A1"" ...... """'J="'-.fJ~"''J~'!-"' .. .,/r4'A:.a.71' ... 4 .... ''UD'3'04<-' ru'-""''7t--"Jij),''''''~~'''''''lj''''K4&L_~ 
~--~'~----~~-----'-'-------'-'-------Personal needs 

Banking 

Employment 

Social needs 

• 
• 



;;;;;::tfIf UN/TED STI1TES 
~ POSTl1L SERVICE 

4. Do you currently use local businesses in the community? 

Yes~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion ~ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

11. Other Comments Please provide, any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: ~/Otq ,,(,i..P.lL":""5'-. _______ ~. 
(pJl;ase print your name) 

Address: ?tJ£ 5,w. i,fw~NC.~ 
Telephone number: f6lD- /'(9- 9;11,,/ 
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Postal Customer Questionnaire 
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 0 r1r' 0 

b. Mailing letters 0 0 0 0 

c. Mailing parcels 0 0 0 0 

d. Picking up Post Office box mail 0 0 0 0 

e. Buying mOf"!ey orders 0 0 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 0 

g. Sending Express Mail 0 0 0 0 

Other postal services: 

a. Entering permit mailings Yes 0 No 0 

b. Resetting/using postage meter Yes 0 No 0 

CJ2c-C-, 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No r!;J-

If yes, which offices: _________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 
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4. Do you currently use local businesses in the community? 

Yes IZ:r No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion [21 Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information thet you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

~~~t'r~~ ~~ik;~v ~~ O-~~ 
:::fh ~, .~ C~ 01.7jMJ·;> 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Telephone number: _______ _ Date: (V -Ie:; -/ /) 
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~ UNITEDSTI1TES 
~ POSTI1L SERVICE 

1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you uSe the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters 

c. Mailing parcels 0 

d. Picking up Post Office box mail 0 

e Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b. Resetting/using postage meter 

o 

Ves 0 

Ves 0 

Weekty 

0 

0 

0 

0 

o 
o 

No fJ¥ 
No H¥ 

Monthly Never 

0 [jj... 

rB-- 0 

0 rfu 
~ 0 

0 0 

Do you pass another Post Office or Station during business hours while traveling to Or from work, or shopping, or for 
personal needs? 

Ves f.- No ~ 
If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~ 09n:esboru 
~ kilih'u"d=- of. ~qY 
lJ JDY\fSb;;ntlfIDkJf i 

0 __________________ _ 

0 _____________________________ __ 
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4. Do you currently uSe local businesses in the community? 

Yes IJi No 0 

5. If you now receive carrier delivery or post office oox service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion ~ Unfavorable 0 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: 4tiL ~) 
(please print your name) 

Address Zl30b dnd <St t'bx.\{,., 'Ar'1:}y33 
Telephone number. nO -L137- L{7~ ° Date (0- I'i? -l 0 
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~ POSTIJ.L SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you uSe the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 ~ 0 0 

b. Mailing letters 0 0 Ijt(' 0 

c. Mailing parcels 0 rW 0 0 

d. Picking up Post Office box mail 0 0 0 ~ 

e. Buying money orders 0 0 0 []I"" 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail. 
Delivery Confirmation, or Signature 
Confirmation 0 0 0 ~ 

g. Sending Express Mail 0 0 0 [l(" 

Other postal services: 

a. Entering permit mailings Yes 0 No !if 
b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post OffICe or Station during business hours while traveling to or from work, or shopping. or for 
personal needs? -"" 

Yes Ii2f No 0 

If yes, which offices: 

3. For which of the foliowing do you leave your community? (Check all that apply.) W11ere do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

~--------------------------

o 

Social needs 0 



iii?:JfI UNITED STtlTES 
~ POSTLJLSERVICE 

4. Do you currently use local businesses in the community? 

Yes ~ No 0 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion ~ Unfavorable 0 

6 Following are comments! w:sr: to mare concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach ij to this form. 
Thank you for taking the time to complete this questionnaire. 

b NIJ lfi~""('.v ... -', ..... s:.=.uc.I-=;(I--____ _ 
(please print your name) 

Name: 

Address:---,yI'i"'i2L. }j.f::: C,tLC"l" M,I/'ftbrbl:' ~ 7<.<{Jl' 

Date: _Ak'l",1t<L:J9'-j!'#}rt __ I ,l!w 



iiir!!!!!f UNITED STATES 
~ POSTAL SERVICE 

4. Do you currently use local businesses in the community? 

Yes 0 No 0 

DOCKETNO. 
ITEr,r,NO. 
PAGE 

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station. which will provide the same mailing services and be located at the same location? 

Just as Good 0 No Opinion Unfavorable 

6. Following are comments I wish 10 make conceminp thp. n.r,...""""~--· 

I. Effect on Your Post 
proposal would have 

II. Other Comments Pleas 
Service should consider f 

1e Hoxie Post Office. 

ffeets you believe the 
~S. 

eve the Postal 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name. ____ ~~~~~~~~------___ ----------------------
(please print your name) 

Address: 

Telephone number: __________ __ Date: 



~ UNITEDSTdTES 
I!!!:iiiII POSTdL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you uSe the Hoxie Post Office for each of the following: 

Postal Services Daily 

a, Buying stamps 0 

b, Mailing letters 0 

c, Mailing parcels 0 

d. Picking up Post Office box mail 0 

e, Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g, Sending Express Mail 

Other postal services: 

a, Entering permit mailings 

b, Resetting/using postage meter 

o 

Yes 0 

Yes 0 

Weekly 

0 

~ 
0 

0 

0 

o 
o 

No ~ 

No ~ 

Monthly Never 

I8l 0 

0 0 

ril 0 

KI 

~ 

2, Do you pass another Post Office or Station during business hours while traveling to or from work. or shopping, or for 
personal needs? 

Yes 0 No !'4 
If yes, which offices: ____________________________ _ 

3, For which of the following do you leave your ocmmunity? (Check all that apply,) Where do you go to obtain these 
selVices? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

qJ,t//l ltv" f 12,'I{) e ~;ve ::/;O /L D 
IB fLk /tr/u 7 £ '§ t' - d{)j".J e 5 buR 0 

[( fit! Y /E, <:f ,,/4- I cu u f ,p, ;d~ e.-

EJ l e 1- f rr?£ dm_J _____ _ 
lia vJt1-1 Pkj--Rcr'§e -7 /bf(f e 
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4, Do you currently use local businesses in the communrty? 

Yes 0 No 

OOCI<ETNO. 
ITEM NO. 
PAGE 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable 0 

6, Following are comments I wish 10 make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on Ihe regularity or effectiveness of your poslal services, 

II. Other Comments Please provide any other views or information thai you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it 10 this form, 
Thank you for laking Ihe lime to complete this questionnaire. 

Name: 
(please print your name) 

Address: ______ _ 

Telephone number: ________ _ Date: 



iir=!J!!II UNITED STLJ.TES 
~ POSTLJ.LSERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Oaily Weekly Monthly Never 

a. Buying stamps 0 0 ~ 0 

b. Mailing letters 'jJ 0 0 0 

c. Mailing parcels 0 0 }l1 0 

d. Picking up Post Office box mail ~ 0 0 0 

e. Buying money orders 0 p( 
f. Obtaining special services, including 

Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 

.~ Confirmation 0 0 0 

g. Sending Express Mail 0 0 0 ~ 

Other postal services: 

a. Entering permit mailings Yes 0 No k 
b. Resetting/using postage meter Yes 0 No ~ 

2. Do you pass another Post Office or Station during business hours w!1ile traveling to or from work, or shoppirtg, or for 
personal needs? vA 

Yes f>.J, No 0 f) 
If yes, which 0nrq +1ot! e_f-J(?o<.L\sf...u· --"-oW"",, i--', ,-",C.Jf-e -";$i'---l-'U""")J,Q~iYk,-,-",-"t'--#-I:1..lLA,,,,,rLs=· i p--'£J 

post bZR;fC r . 

3. For which of the following dQ you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 

Personal needs 

Banking 

Employment 

Social needs 

~ -::bne.S'oo, 0 
~ Sd\Q SknfO ) .:rrn t:xx:to 0 Dc ~ ~sf 
o U\R 

~ \~~\cnl0) Lilllp tcii\ . .Moutfaw#JTW 
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4. Do you currently use local businesses in the community? 

Yes. No 0 

DOCI<ETNO. 
ITf:],~ NO. 
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5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable" 
jjO 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II, Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach U to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: 
(please print your name) 

Address: _._._._._. ________ _ 

Telephone number: ____ ~. Date: ______ _ 



D UNfTEDSTIJTES 
POSTIJL SERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you Use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 • 0 

b. Mailing letters • 0 0 0 

c. Mailing parcels 0 0 • 0 

d. Picking up Post Office box mail • 0 0 

e. Buying money orders 0 0 • 0 

f. Obtaining special services. including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature • Confirmation [J 0 0 

g. Sending Express Mail 0 0 • 
Other postal services: 

a. Entering permi! mailings Yes 0 No • 
b. Resetting/using postage meier Yes [] No • 

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 

If yes, which offices: _________________________ _ 

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 __ .. _________________ _ 

Personal needs 

Banking 0 ________________________ _ 

Employment 0 ________________________ _ 

Social needs .0 __________________________ _ 



Mil UNITEDSTJJ.TES 
POSTJJ.L SERVICE 

4. Do you currently use local businesses in the community? 

Yes. No 0 

OOCI{ETNO. 
ll/'a,<NO. 
PA~1t 

5. If you now receive carrier delivery or post ofQe box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 NoOpinion 0 Unfavorable .. 

6. Following are comments I wish to make concerning the proposed changes to the HoXie Post Office. 

t. Effe<:t on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide \",y other views Or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments, please add on a separate piece of paper and attach it to this form. 
Thank you lor taking the time to complete this questionnaire. 

Address: __ ._. __ ._. __ ._. __ _ 

Telephone number: __ ............... . Date: .......... _ .. _ 



Mil UNITEDSTL1TES 
POSTL1L SERVICE 

1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 
,,:.~. 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps 0 • 0 0 

b. Mailing letters - 0 0 0 

c. Mailing parcels 0 0 • 0 

d. Picking up Post Office box mail '* 0 0 0 

e. Buying money orders 0 0 - 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confinmation, or Signature 

" Confirmation 0 0 0 

g. Sending Express Mail 0 0 8- 0 

Other postal services: 

a. Entering permit mailings Yes 0 No 0 

b. Resetting/using postage meter Yes 0 No 0 

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 

II yes, which offices: ____________________________ _ 

3. For which olthe following do you leave your community? (Check all that apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 



,I.iII UNITED STIJTES 
POSTIJL SERVICE 

4. Do you currently use local businesses in the community? 

Yes. No D 

DOCI<ETNO. 
m:I/, NO. 
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5. If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station. which will provide the same mailing services and be located at the same location? 

Just as Good D NoOpinion D Unfavorable .. 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for laking the time to complete this questionnaire. 

Name: ____ ~~--~~---~ __ --------------
(please print your name) 

Address: __ ._. ____ ~ ____________________ _ 

Telephone number: _________ __ Date: ________ ~ 



~ UNITED STLlTES & POSTLlLSERVICE 

Postal Customer Questionnaire 

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying stamps D III [] D 

b. Mailing letters til D D D 

c. Mailing parcels D D • D 

d. Picking up Post Office box mail D D D • 
e. 6uy'r.9 money orders D D .- D 

1. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation D D • D 

g. Sending Express Mail D D CI 

Other postal services: 

a. Enteling permit mailings Yes D No III 

b. Resetting/using postage meter Yes D No II 

2. Do you pass another Post Office or Station duling business hours while traveling to or from work, or shopping, or for 
personal needs? 

Yes 0 No II 
If yes, which offices: __________________________ _ 

3. For which of the following do you leave your community? (Check all thai apply.) Where do you go to obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 

Employment 0 

Social needs 0 
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a UNITED STATES 
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4. Do you currently use local businesses in the community? 

Yes~ No 

OOCJ{ETNO. 
tTB,4NO. 
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5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service. What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

JustasGood 0 NoOpinion 0 unfavorable.~· 

6. Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office. 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services. 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding whether to adopt the proposal. 

For additional comments. please add on a separate piece of paper and attach it to this form. 
Thank you for taking the time to complete this questionnaire. 

Name: 
(please print your name) 

Address: _______________________ _ 

Telephone number. ________ _ Date; 



~ UNITEDSTilTES 
IIfI!!:iiiII POSTilLSERV/CE 

1. 

2. 

Postal Customer Questionnaire 

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following: 

Postal Services Daily 

a. Buying stamps 0 

b. Mailing letters !2f 
c. Mailing parcels 0 

d. Picking up Post Office box mail 

e. Buying money orders 0 

f. Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signature 
Confirmation 0 

g. Sending Express Mail o 

Other postal services: 

a. Entering permit mailings Yes 

b. Resetting/using postage meter Yes 0 

.. \+-

Weekly 

[21" 
0 

0 

0 

0 

o 
o 

No B 

No EI 

Monthly 

0 

0 

0 

0 
rg./ 

Never 

0 

0 

~ 

0 

0 

o 
o 

Do you pass another Post OffICe or Station during business hours while traveling or from work, or shopping, or for 
personal needs? 

Yes 0 No 

If yes, which offices: _____________________ . ________ _ 

3. For which 01 the following do you leave your community? (Check all that apply.) Where do you go 10 obtain these 
services? 

Shopping 0 

Personal needs 0 

Banking 0 ----------_. 

Employment 0 

Social needs 0 



iiiir'!!ff UNITED STATES 
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, 
4, Do you currently use local businesses in It;¥communiIY? 

Yes Fi No 0 

[)OC1~NO. '1).\133 

IiEMNQ. ~~ 

PAGE ;;;Ji;;Q 

5, If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no 
change to your delivery service, What would be your opinion about receiving service from a classified 
station, which will provide the same mailing services and be located at the same location? 

Just as Good 0 Nc Opinion 0 unfavorable'rjJ 

6, Following are comments I wish to make concerning the proposed changes to the Hoxie Post Office, 

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the 
proposal would have on the regularity or effectiveness of your postal services, 

II. Other Comments Please provide any other views or information that you believe the Postal 
Service should consider in deciding wihether to adopt the proposal. 

For addrtional comments, please add on a separate piece of paper and attach it to this form, 
Thank you for taking the time to complete this questionnaire, 

Name: __ ,~. ___ ,, ___ ... 
(please print your name) 

Address: _________________________ _ 

Telephone number ________ _ Date: ______ _ 

• 



~ UNITEDSTATfCE:::S::--______________ ________________ _ 
I!!!:iiII POSTAL SERVICE 

Postal Customer Questionnaire 

1, Please check the appropliate box to indicate whether you use the Hoxie Post Office for each of the following: 

2 

Postal Services 

a, Buying stamps 

b, Mailing letiers 

c, Mailing parcels 

d, Picking up Post Office box mail 

e, Buying money orders 

Daily 

D 

if 
D 
D j.I ,-!< 

D 

f, Obtaining special services, including 
Certified mail, Registered mail, Insured mail, 
Delivery Confirmation, or Signeture 
Confirmation D 

g, Sending Express Mail 

Other postal services: 

a. Entering permit mailings 

b, Resettinglusing postage meter 

D 

Yes D 

Yes D 

Weekly 

[E'" 

D 

D 

[J 

D 

D 

No B 

No El 

Monthly Never 

D D 

D [];V 

D 

W D 

D 

Do you pass another Post Office or Station dUring business hours while traveling a or from work, or shopping, or for 
personal needs? 

Yes D No 

If yes, which offices: 

3. For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these 
services? 

Shopping D ___________________________________ ___ 

Personal needs 

Banking D _____ _ 

Employment D ____ _ 

Social needs D __ .... _______________ ___ 
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